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The  power  of  Ibu prof  en  + 
Codeine 

Your  No.1  Adult  Oral 
Analgesic  brand 

recommendation1 

i 

Premium  brand 
quality  at 
an  affordable  price 


Essential  Product  Information.  Each  tablet  contains  200mg  Ibuprofen  and  12.8mg  Codeine  Phc 
Indications:  Symptomatic  relief  of  mild  to  moderate  pain  including  soft  tissue  injuries  such  as  sprains 
and  musculo-tendonitis,  backache,  non-serious  arthritic  and  rheumatic  conditions,  also  neuralgia,  m 
headache,  dental  pain  and  dysmenorrhoea.  Dosage  and  Administration:  Route  of  administration:  Ora 
and  children  over  12  years:  1  or  2  tablets  every  4  to  6  hours.  Not  more  than  6  tablets  in  24  ho 
recommended  for  children  under  12  years  of  age.  Contraindications,  Warnings,  etc.  Not  to  be  used  by 

Reference  1 :  No.  1  recommended  adult  oral  analgesic  brand  in  Pharmacy. Taylor  Nelson  Sofres  Counterpoint  M 
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Cuprofen 


<  PLUS 


Fast  powerful 
pain  relief 

including  muscle  &  joint  pain 

y  Pharmacy 
Formula 


NPA:  pay  'deal' 
shows  lack  of 
commitment 


No  respite  from 
violent  attacks 
on  pharmacies 


AU  reports 
16pc  increase 
in  annual  profit 


Fin  McCaul  - 
a  pharmacist 
in  a  hurry 


ensitiyity  to  the  active  ingredients  or  a  history  of  peptic  ulceration.  Use  with  caution  in  patients 
intestinal  disease,  receiving  anti-coagulant  therapy,  or  patients  suffering  from  or  with  a  history  of 
•trima  or  allergic  disease.  If  headaches  become  persistent  the  patient  should  be  advised  to  consult 
jr  Legal  Category:  P.  Presentation  and  RSP:  12  tablets  £2.03  excl  VAT,  24  tablets  £3.74  excl  VAT. 
:  PL  00071/0431.  P.L.  Holder:  ClaxoSmithKline  Consumer  Healthcare,  Brentford  TW8  9CS.  Date  of 
i:  January2004. 


All  nasal  decongestants 
contain  preservatives 

^  Right? 


Wrong. 


The  truth  is,  there  is 
a  modern  nasal 
decongestant  spray  that 
doesn't  contain  a  preservative.  Because  research  has 
shown  that  preservatives  like  benzalkonium  chloride 
may  cause  sensitisation.1 

In  Germany,  researchers  Deitmer  and  Scheffler 
concluded  that  a  preservative-free  formulation  would 


be  preferred.1  And  in  Germany  preservative-free 
Nasivin  has  become  a  significant  pharmacy  product. 

Now  preservative-free  Nasivin  is  here  in  the  UK. 
Containing  oxymetazoline,  you  know  a  Nasivin 
recommendation  should  be  effective.  But  beyond 
that,  customers  will  appreciate  the  fact  that  Nasivin 
is  preservative-free,  has  just  twice  daily  dosing, 
and  can  be  used  for  up  to  14  days  continuously. 


Nasivin 


Decongestant 
Nasal  Spray 

Far  Colds  and 
Allergies  mmm 


Nasivin 

Ml  spray  •? 


1  .SlERCK 


Preservative-free  nasal  decongesth 


NASIVIN  Presentation;  10ml  Spray  contains  Oxymetazoline  Hydrochloride  Ph  Eur,  0  05%  w/v  Indications:  For  the  relief  of  nasal  congestion  associated  with  disorders  of  the  upper  respiratory  trad  including  infective  and  allergic  rhii 
sinusitis,  naso-pharyngitis  and  coryza.  Dosage  and  Administration:  Adults  and  children  over  6  years,  spray  once  into  each  nostril  every  8-12  hours  Not  recommended  for  children  under  6  years  of  age  Contraindications:  In  patients 
known  hypersensitivity  to  sympathomimetics  In  patients  receiving  monoamine  oxidase  inhibitors  or  within  14  days  of  stopping  such  treatment  In  acute  coronary  disease,  cardiac  asthma,  hyperthyroidism,  or  closed-angle  glauci 
Precautions:  Continuous  therapy  should  not  exceed  two  weeks  NASIVIN  SPRAY  should  not  he  used  in  pregnancy  unless  considered  essential  by  the  physician  Undesirable  effects:  Prolonged  use  may  cause  rebound  vasodilation 
chemical  rhinitis  Overdose:  No  experience  of  overdose,  but  supportive  measures  would  be  the  appropriate  treatment.  Legal  Category:  GSL  Recommended  Retail  Price:  10ml  £3  45  Product  Licence  Number:  PL  01932  /  f 
Product  Licence  Holder:  Seven  Seas  Limited,  T/A  Merck  Consumer  Health,  Hedon  Road,  Marfleet,  Kingston  upon  Hull,  HU9  SNJ  Date  of  Preparation:  Dec-03  References:  1.  Data  on  File,  2000  Expert  Report  on  the  Clinical  Document; 
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Pay  award  neglects  script  volume  rise 

NPA  chief  executive  John  D'Arcy  blasts  the  Department  of  Health's  latest 
pay  award  for  community  pharmacists  as  wholly  inadequate,  a  pay  cut  for 
contractors,  and  failing  to  address  prescription  volume  rises 


Seeking  speedy  resolution 

RPSGB  president  Gill  Hawksworth  (left)  says  lawyers 
have  filed  a  defence  to  the  claim  brought  by  the  SOS 
group  and  the  Society  has  made  an  application  for 
summary  judgment 


Paisley  pharmacy  hit  by  'copycat'  robber 

An  armed  robber  attacked  a  Lloydspharmacy  in  Scotland  at  the  same  time  as 
two  other  men  stood  accused  in  the  Sheriff  Court  of  robbing  the  same 
branch.  Police  have  arrested  a  suspect 

Design  key  to  error  reduction 

The  Department  of  I  lealth  wants  drug  manufacturers  to  focus  on  patient 
safety  for  medicines  packaging  instead  of  brand  identity.  Design  is  the  key  to 
reducing  medication  errors,  claims  a  Design  Council  and  Dol  I  report 

Alliance  UniChem  beats  expectations 

Alliance  UniChem  has  reported  group  turnover  up  13  per  cent  to  £8,799 
million  and  operating  profit  up  16  per  cent  to  £263. 4m  for  2003,  ahead  of 
market  expectations,  said  deputy  chief  executive  Geoff  Cooper 


Drug  hypersensitivity 

Mark  Greener  looks  at  adverse  drug  reactions  and  the  immune  system 
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Pay  award  neglects 
script  volume  rise 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

The  Department  of  I  lealth's 
latest  pay  award  for  community 
pharmacists  fails  to  address 
prescription  volume  rises  and 
represents  a  pay  cut  for 
contractors,  the  NPA  has  warned. 

"It's  a  wholly  inadequate  offer 
and  needs  to  be  measured  against 
the  volume  increase,  which  is 
running  at  between  5  and  6  per 
cent,"  chief  executive  John 
D'Arcy  said  after  the  Do!  I 
imposed  a  3.225  per  cent  increase 
in  the  global  sum  for  2003-04 
(CS7}  February  21,  p4). 

"This  highlights  the  problems 
associated  with  the  current 
system,  where  there  is  a  lack  of 
any  formulaic  link  between 
increases  in  script  volume: 
essentially  we  just  hav  e  to  absorb 
those  increases  in  volume  for  less 
than  that  increase  in  money." 


Mr  D'Arcy  warned  that  if  the 
1  )oI  1  did  not  provide  fair  funding 
for  the  new  pharmacy  contract 
then  it  "w  ill  be  rejected". 

"The  I  )oI  I  has  to  speculate 
to  accumulate:  if  it  realh  does 
want  pharmacv  to  deliver  on  all 
the  fronts  outlined  in  the  /  ision 
document  and  in  Pharmai  y  m  the 
Finnic  before  that,  then  it's 
going  to  have  to  make  the 
upfront  investment,  otherwise 
we  don't  mov  e  forward,"  he 
warned 

Highlighting  the  Doll's 
decision  to  cut  £200  million  from 
the  global  sum  by  reducing  the 
reimbursement  levels  of  four 
generic  drugs  last  December,  Mr 
D'Arcy  said  the  DoH  was  using 
its  monopolistic  position  to  "have 
its  cake  and  eat  it". 

He  added:  "[Pharmacy]  is 
becoming  increasingly  dependent 
on  the  NI  IS,  everything  it  does  is 
moving  tow  ards  NHS-Ied 


healthcare,  so  its  ability  to  try  and 
fund  deficiencies  on  XI  IS 


through  O  T(  .  or  sales  of  other 
goods  is  decreasing." 


Pharmacists  have  their  say  on 
the  global  sum  imposition 


Dilip  Patel,  Camden:  "It's  the 
same  money  being  redistributed 
in  a  different  form.  Whether  they 
| independent  contractors!  will  be 
able  to  provide  the  new  services 
or  not  w  ithin  the  same  budget, 
that's  the  bottom  line.  All  the 
borderline  ones  probably  will 
|  close  |,  especially  in  Camden  and 
Islington.  Lots  of  pharmacies 
here  dispense  the  borderline 
number  of  prescriptions.  I  don't 
see  how  they  are  going  to  cope." 
Dav  id  Poile,  Tollbridge:  "[The 
pay  awardj 's  pathetic.  The  global 
sum  won't  cover  the  change  from 
three-monthly  to  one-monthh 


prescriptions.  It  won't  affect  me 
too  much  -  we  can  cope  with 
that." 

N  Patel,  Covent  Garden:  "I 

feel  let  down.  We  get  nothing 
from  the  Government  anyway. 
It's  just  a  sen  ice  to  the 
customers.  If  it  wasn't  for  sales  <] 
OTC  medicines  and  other 
products  we  would  close." 
Jeremy  Clitheroe,  Liverpool: 
"The  imposition  stinks.  \1\ 
personal  v  iew  is  that  it  w  ill  be  thl 
death  knell  for  the  new  contract. 
This  will  trigger  an  avalanche  of 
applications  to  close  on 
Saturday  s." 


Pharmacists  and  GPs 
to  forge  closer  links 


'flic  new  contracts  for  both 
pharmacists  and  GPs  will  ensure 
closer  working  between  the  two 
professions,  a  senior  BMA 
representative  has  said 

The  new  General  Medical 
Services  contract  has  major 
implications  for  pharmacists  Its 
nature,  as  well  as  the  greater  role- 
it  envisages  for  pharmacists,  will 
undoubtedly  have  an  impact  on 
the  new  community  pharmacy 
contract,  Dr  John  Chisholm, 
chairman  of  the  I5.Vl.As  General 
Practitioner  Committee,  said  at  an 
All-Party  Pharmacy  Group 
meeting  on  Monday. 

It  was  en\  isaged  that 
pharmacists  would  have  a  greater 
role  in  managing  minor  self- 
I  ••  iting  illness,  in  prescribing 
In       promotion  and  in  chronic 
disea.se  management  and  the  new 
pharman  contract  should  reflect 
those  expectations  and  facilitate 
those  enhanced  voles,  said  Dr 
Chisholm. 


"Undoubtedly  pharmacy  will 
take  on  an  extended  role  in  the 
future,  which  will  strengthen 
pharmacists'  reputation  and 
professionalism  and  that's  a 
development  I  welcome  and  I 
believe  most  GPs  will  welcome 
too,"  he  added 

Watford  &  Three  Rivers  PCT 
chief  executive  f  elicity  Cox  said 
the  NHS  had  failed  to  "harness 
the  power  ol  community 
pharmacists"  over  the  past  lew 
years  but  said  the  new  pharmacy 


contract  would  address  that.  She 
urged  pharmacists  to  think  of 
ways  of  supporting  the  GP 
contract  now  and  not  to  wait  for 
the  pharmacy  contract. 

APPG  chairman  Dr  Howard 
Stoate  howev  er  called  for 
pharmacists  to  develop  sen  ices 
above  and  beyond  w  hat  GPs 
provide.  "I  want  to  see  a  real 
radicalism  in  pharmacy:  I  want  to 
see  pharmacists  literally  taking- 
ox  er  some  areas  of  medicine 
completely,"  he  said. 


'Use  contrac 
delay'  | 

The  delay  in  implementing  the 
new  pharmacy  contract  should 
used  to  "iron  out  numerous 
imponderables",  A  AH 
Pharmaceuticals  group  managir 
director  Steve  Dunn  has  warned 

Following  the  decision  to  put 
the  new  contract  back  to  Octob(| 
Mr  Dunn  said:  "By  then, 
community  pharmacists  are 
expected  to  develop  new  skills 
services  and  radically  change  th 
wa\  they  run  their  business. 

"It  is  a  monumental  step-cha:j 
calling  for  considerable  investm 
when  the  real  details  of  the  new 
contract,  including  remuneratic 
and  return  on  investment,  are  s 
shrouded  in  mystery." 

He  said  the  DoH's  efforts  to 
recalibrate  the  Drug  Tariff  for 
generics  will  take  money  out 
system  w  ithout  replacing  it 
elsewhere,  and  fails  to  account 
the  fact  that  any  profits  on 
generics  subsidise  loss-making 
areas.  This  directly  affects  the 
income  pharmacists  can  expect 
from  NHS  dispensing,  he  said. 
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Society  seeks  speedy 
resolution  to  SOS  action 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

he  Royal  Pharmaceutical 
ociety  is  seeking  a  quick 
inclusion  to  its  legal  dispute 
ith  the  Save  Our  Society  group 
cr  the  application  for  a  new 
harter. 

President  Gill  Hawksworth 
id:  "Our  lawyers  have  filed  our 
fence  to  the  claim  brought 
ainst  us  by  four  individual 
armacists  and  we  have  made  an 
plication  for  summarv 
lgment  on  the  claim. 
"An  application  for  summary 
lgment  is  not  a  full  trial;  it  is 
entialh  concerned  w ith 
lether  or  not  a  claim  gives  rise 
a  triable  issue  or  whether  it  can 
disposed  of  at  an  earl)  stage." 
She  added:  "We  have  decided  to 
>ceed  in  this  way  because  we 
lieve  it  affords  the  best  chance 
i  speedy  resolution  of  the  case 
lich  could  save  a  great  deal  of 
ie  and  monev,  allow  ing  the 


petition  for  a  new  Charter 
to  proceed." 

SOS  campaigner  Graham 
Phillips  replied:  "This  seems  like 
undue  haste.  We  have  a  very 
substantive  case  and  w  ill  be 
resisting  any  claim  for  summary 
judgement.  It  is  important  that 
the  full  facts  are  aired  before  the 
court,  in  order  that  a  balanced 
judgement  can  be  formed." 

A  court  may  give  summary 
judgment  against  a  claimant  on 
the  w  bole  ot  a  claim  or  on  a 
particular  issue  if  it  considers 


that:  the  claimant  has  no  real 
prospect  of  succeeding  on  the 
claim;  and  there  is  no  other  reason 
why  the  case  should  be  disposed 
of  at  trial. 

A  favourable  decision  on  an 
application  for  summary 
judgment  on  the  whole  claim 
would  effectively  bring  the 
proceedings  to  an  end.  It  the 
application  were  to  fail,  this  would 
merely  show  that  there  was  a 
triable  issue  and  the  matter  would 
then  proceed  to  a  full  hearing  in 
the  normal  way. 


Welsh 
Assembly 
promises 
pharmacy 
review  soon 

The  Welsh  Assembly  Government 
has  published  a  progress  report  on 
implementing  the  Welsh 
pharmac)  strategy.  But  although 
the  Asscmblv  has  committed  to  a 
wide-ranging  review  of  the  future 
role  ol  community  pharmacy  and 
connecting  pharmacists  to  the 
\I  ISnet,  there  are  fears  that  the 
report  does  not  go  far  enough. 

The  Assembly's  Primary  Care 
I  )i\  ision  w  ill  commission  a  sun  e\ 
ot  pharmaceutical  services,  with 
advice  from  the  \l  IS  Welsh 
Pharmaceutical  Committee,  before 
the  new  contractual  framework  is 
completed. 

Pharmacists'  access  to  electronic 
patient  records  and  the  NHS 
intranet  will  be  included  in  the 
programme  tor  IM&T 
development  in  XI  IS  Wales. 
These  proposals  are  among  10 
areas  of  highest  priorit)  in  the 
Assembly's  latest  report  on 
Remedies  /or  Sin  i  ess  -  I  Strategy 
/or  Pharmcu  y  in  Wales. 

Pembrokeshire  Local  Health 
Hoard  chairman  Chris  Martin 
said:  "I'm  disappointed  that  the 
latest  document  hasn't  got  more 
clout.  It  still  appears  to  give  a 
w  ish-list  w  ithout  specifying  time- 
scales  and  costs." 

When  the  original  document 
was  published,  pharmacists 
thought  they  had  a  direction  of 
travel,  he  said,  but  while  some 
progress  was  being  made  it  had 
been  a  long  time  coming.  The  new 
contract  would  probablv  be  the 
lever  for  change,  when  pharmacy 
bodies  would  have  chance  to 
discuss  exactly  how  the  proposals 
could  be  implemented. 

The  responses  of  over  100 
pharmacists  have  been  analysed 
and  compiled  into  action  points 
published  in  the  W AG's  latest 
report. 

The  consultation  document, 
published  in  2002  made  50 
recommendations  affecting  all 
areas  of  pharmacy. 

Initially  the  aim  was  for  an 
agreed  strategy  to  be  in  place 
by  2003. 

WAG  listed  investment  in 
student  technician  training  places 
and  guidance  to  facilitate  the 
introduction  of  OPD  as  being 
other  high  priority  areas. 
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Paisley  pharmacy  hit  by 
'copycat'  armed  robbery 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Armed  robbers  have  targeted  a 
Scottish  pharmacy  twice  in  nine 
months  -  the  second  time  while 
the  first  suspects  were  in  court  for 
the  original  offence. 

A  man  aged  20  to  30  years  old 
used  a  weapon  to  demand  cash 
from  staff  at  a  Lloydspharmacy  in 
Neilston  Road,  Paisley,  Scotland 
last  month. 

Police  have  arrested  a  suspect, 
in  what  the  local  police  called  a 
"copycat"  incident. 

Last  year  two  men,  one  of 
whom  was  carrying  a  handgun 
according  to  the  police,  threatened 
the  relief  pharmacy  manager  and 
a  dispenser.  The  men  emptied  the 
Controlled  Drugs  cupboard  into  a 


bag  and  demanded  that  the  staff 
hand  over  £230  from  the  till 
before  the  men  left.  The  gun  was 
not  tired. 

In  Paisley  Sheriff  Court,  one  of 
the  accused,  James  Haggerty,  was 
cleared  of  the  assault  and  robbery 
charge  when  his  defence  showed 
he  was  wearing  dark  trousers  on 
arrest  while  the  pharmacy's 
CCTV  showed  the  robbers 
wearing  jeans. 

The  co-defendant,  Steven 
Milligan,  changed  his  plea  to 
guilty  and  was  expected  to  appear 
in  Glasgow  High  Court  on 
February  27  for  sentencing. 

Since  the  first  incident, 
Lloydspharmacy  has  employed  a 
security  guard  and  had  already 
installed  a  panic  button,  w  hich 
was  used  to  alert  the  local  police 


who  were  able  to  respond  quickly 
and  detain  the  individuals. 

SPGC  chairman  Frank  Owens 
said:  "Sadly  such  incidents  are 
becoming  all  too  commonplace. 
W  hilst  the  deterrent  value  of 
CCTV  systems  is  well  recognised, 
even  simple  measures  such  as 
reconfiguring  layouts,  design  of 
counters,  screening  and 
installation  of  'panic  buttons'  can 
all  help  improve  overall  security.1'' 

Scottish  PCTs  have  access  to 
grants  from  a  £2  million  premises 
modernisation  fund,  but  this 
money  may  disappear  w  hen 
Scottish  PCTs  dissolve  at  the  end 
of  March,  Mr  Owens  warned. 
Contractors  considering  premises 
improvement  should  submit 
applications  at  the  latest  by 
mid-March. 


Question 


Last  week  we  asked  you:  "In  light  of 
the  DoH's  pharmacy  remuneration 
imposition,  do  you  believe  there  will 
be  fair  funding  for  the  new  contract?" 
You  replied  (see  right): 


This  week's  question:  NPA  chairman  Hemant  Patel 
believes  all  pharmacists  should  take  an  oath  to  uphold 
professional  standards  as  clinicians.  Do  you  agree? 

Yes  No 

You  can  record  your  vote  on  our  website:  www.dotphannacy.com. 
You  have  until  noon  on  March  2  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  March  6. 


What  you  told  us 
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Harlow  PCT 
updates 
anti-violenc 
policy 

Harlow  PCT  is  reviewing  its 
incident  reporting  system  to 
ensure  it  encompasses  all  NHS 
w  orkers  including  pharmacists. 

I  larlow  Community 
Pharmacists  Association  had 
expressed  concerns  about  the 
system  following  an  incident 
where  a  pharmacist  was  assault! 

Chairman  Yipin  Patel  said  th 
current  reporting  form  w  as  bia? 
tow  ards  CPs  and  unsuitable  for 
detailing  pharmac\  incidents. 

Harlow  PCT  said:  "The  PCI 
takes  violent  incidents  very 
seriously  and  we  are  committed 
giving  staff  a  safe  working 
environment.  We  have  a  zero 
tolerance  policy  in  place  to  prot 
staff,  and  realise  that  the  way  it 
presented  at  the  moment  does 
appear  biased  towards  directly 
employed  staff.  The  PCT  is 
reviewing  this  so  it  encompasse 
all  employees  including 
independent  contractors." 

The  PCT's  clinical  governar 
manager  will  visit  all  independi 
contractors  working  in  the  PC 
including  pharmacists,  to  asses 
security  measures  and  needs. 

A  locum  pharmacist  at  Moss 
Pharmacy  in  Harlow  was  verba 
abused  and  punched  last  mont| 
a  patient  caught  shoplifting. 

Moss  has  banned  the  patientj 
and  said  it  took  violence  in  the  | 
workplace  seriously  and 
endeavoured  to  ensure  staff  sat! 


ESPS  payment 

The  payment  for  ESPS  contractcj 
in  England  and  Wales  has  increa 
in  line  with  the  global  sum  increa 
PSNC  has  announced. 
The  annual  target  payment  fori 

2003-  04  rises  to  £43,1 50  compj 
with  £41 ,800  in  2002-03,  while  1 
ESPS  threshold  for  2003-04  rise 
26,1 00  from  24,360  in  2002-05 

The  maximum  monthly  ESPS 
payment  in  2003-04  is  £3,1 10 
compared  with  £2,990  in  2002- 

The  maximum  monthly  payme 
will  be  increased  to  £4,400  for 
March  2004  only  and  will  then 
revert  back  to  £3,1 10  for 

2004-  05  as  an  on  account 
payment  until  next  year's 
remuneration  is  finalised. 
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4hea 

A  natural  headache  treatment 


levomenthol 


4head  -  everyone  is  talking  about  it! 


emark  and  Product  Licence  held  by  Diomed  Developments  Limited.  Hitchin,  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford.  Herts,  WD18  7JJ,  UK.  Indications:  F 
or  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  forehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive  use.  Contraindications:  Not  recom.,.^, 
lown  hypersensitivity  to  menthol.  Precautions:  For  single  patient  use  only.  For  external  topical  application  only.  Side  effects:  May  give  rise  to  sensitivity  reactions  including  contact  dermatitis.  Legal  category:  GSL  Packs:  3.6 
P6_exc.  VAT).  PL  0173/0193.  Revision  itate,  Inn*  ?'n<n 


of  headaches, 
patients  where 


You've  been  asked  again  and  again 
for  a  heartburn  treatment  that  offers 
more  effective  relief* 


An  expert  panel  just  found  it. 


BC.F 


New  guidelines  for  the  management 
of  gastroesophageal  reflux  disease 
(GORD)  have  been  recommended  by 
the  American  Gastroenterological 
Association  (AGA)  and  endorsed  by  the 
British  Gastroenterological  Forum  (BGF), 
an  expert  panel  of  gastroenterologists, 
GP's  and  pharmacists. 


Both  groups  agree  that  the 
combination  of  an  antacid  and 
H2  antagonist  offers  more 
effective  relief  from  heartburn 
symptoms,  since  the  combination 
provides  more  rapid  and  sustained 
relief,  than  its  constituent  parts 
used  alone: 


In  the  UK  this  unique  heartburn 
treatment  is  available  to 
pharmacists  as  Pepcidtwo.  It  is  the 
only  combination  treatment  to 
offer  immediate  and  up  to  12  hours 
relief  from  just  one  tablet. 

for  your  copy  of  the  BGF  guidelines 
please  call  020  7978  41 1 5 


Product  Name:  PEPCIDTWO,  chewabte  tablet  Presentation:  Rose  coloured,  round,  flat  chewabte  tablet  containing  famotidine  lOmg,  magnesium  hydroxide  165mg  and  calcium  carbonate  800mg.  Uses:  Short-term  symptomatic  re 
acid  indigestion  Qf  excess  acid  symptoms  Dosage  and  Administration:  Adults  and  Adolescents  over  16  years  old  Chew  one  tablet  thoroughly  when  symptoms  occur.  No  more  than  2  tablets  to  be  taken  in  24  hours.  The  maxi 
treatment  period  is  5  days.  Patients  should  not  purchase  a  second  pack  without  the  advice  of  a  pharmacist  or  doctor  Contraindications:  Hypersensitivity  to  the  active  substances  or  any  of  the  excipients  Medical  advice  should 
Of:  moderate  or  severe  renal  failure,  severe  hepatic  impairment,  patients  with  any  other  illness  or  taking  any  other  medications,  middle  aged  or  older  patients  with  digestive  troubles  occurring  for  the  first  time  or  if  these  symptt 
changed,  patients  with  unintended  weight  loss,  associated  with  dyspeptic  symptoms  Precautions;  Patients  should  seek  medical  advice  in  case  of  :  difficulty  swallowing  or  persistent  abdominal  discomfort  or  if  taking  non-steroida 
drugs,  especially  the  elderly  As  Pepcidtwo  contains  sucrose  and  lactose,  patients  with  fructose  intolerance,  glucose-gala  close  malabsorption  syndrome,  su  c  rase- 1  soma  It  ase  deficiency,  lactase  insufficiency  or  galactosaemia  she 
fnedXttve  Side  Effects,  headache,  nausea,  diarrhoea,  dizziness,  nervousness,  flatulence,  eructation,  dry  mouth,  thirst  paresthesia,  abdominal  distension,  abdominal  pain  and  taste  peversion  Legal  category:  GSL  PL  Numbe 
PL  Holder:  Johnson  &  Johnson. MSD  Consumer  Pharmaceuticals,  High  Wycombe  HP1Q  9UF.  UK  Package  Quantities,  Price:  6  tablets.  £2  25,  12  tablets,  £3  85  Date  of  Preparation:  May  2001 .  ©  is  a  registered  trade  mark  ©  Johnso 


Design  key  to 
nror  reduction 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

esign  is  the  key  to  reducing 
edication  errors  and  improving 
itient  safety,  claims  a  1  )esign 
ouncil  and  Departmenl  of 
;alth  report  published  this  week. 
Alongside  this  the  Dol  I  wants 
move  away  from  a  blame 
ilture  and  towards  learning  from 

stakes  and  near  misses,  chief 
edical  officer  Sir  Liam 
onaldson  said. 

I  w  ant  to  see  the  number  of 
ported  drug'  errors  go  up,  but 
e  severity  of  these  errors  go 
>wn,"  he  said.  Most  errors  by 

ilthcare  professionals  were  the 
suits  of  a  "weak  system",  but 
ose  who  acted  negligenth 
lould  still  be  held  to  account, 

added. 

Focusing  on  patient  safety  for 
edicines  packaging  instead  of 
ind  identity  is  an  area  the  Dol  I 
ints  the  manufacturers  to 
ncentrate  on  and  develop.  One 
the  report's  authors,  Lniversitv 
Surrey  ergonomist  Dr  Peter 


Buckle,  said  he  hoped 
manufacturers  would 
begin  to  consult  with 
pharmacists  over 
medication  packaging. 

1 1c  added  that  work 
with  the  National 
Patient  Safety  Agency 
was  already 

investigatin g  pac kaging 
and  labelling  for 
products  such  as 
methotrexate  An  ever- 
ageing  population  will 
offer  problems  for 
manufacturers 
designing  products,  in 
addition  to  certain  products  used 
by  people  of  all  ages. 

The  NPSA  launched  a  national 
error  reporting  system  this  week 
to  tie  in  with  the  study.  The 
National  Reporting  and  Learning 
System  is  designed  for  healthcare 
professionals  to  report  patient 
safety  errors  and  systems  failure 
to  help  the  NI  IS  discover  the 
causes  of  problems  and  work 
quickly  to  implement  changes. 

The  report  suggested  setting  up 


pilot  projects  to  improve  patient 
safety,  of  w  hich  one  is  to  tackle 
poor  medication  compliance 
within  the  community  -  "in 
collaboration  w  ith  a  major 
pharmacy  chain".  The  project's 
aim  is  to  minimise  mistakes, 
improve  treatment  efficacy  and 
develop  an  integrated  system 
uniting  users,  carers  and 
manufacturers. 

For  more  information:  

www  dh.gov.uk 


Thisweek 


£15m  for 
healthcare 
access  pilots 

Pilot  projects  to  help  the  most 
disadvantaged  patients  access 
healthcare  are  to  be  set  up  in  three 
Scottish  NI  IS  Hoard  areas  with 
/Jl5  million  in  funding.  The  pilots 
aim  to  improve  access  to  treatment 
for  chronic  heart  disease  and 
increase  uptake  of  screening  and 
prevention  sen  ices. 

Announcing  the  funding,  health 
minister  Malcolm  Chisholm  said: 
"We  want  to  see  innovative  ideas 
lor  addressing  unmet  health  needs 
and  an  improvement  in  access  to 
NHS  sen  ices  by  people  living  in 
our  most  deprived  communities. 
This  is  one  wav  in  which  the  NHS 
can  contribute  both  to  improving 
health  in  general  and,  more 
importantly,  tackle  Scotland's 
health  inequalities." 

Each  board  w  ill  decide  which 
pilot  projects  it  intends  to  run  in 
its  area.  The  three  boards  are 
Greater  Glasgow,  which  will 
receive  /,4m  in  2004-05  and  £8m 
in  2005-06,  while  both  Tayside 
and  Argyll  &  Clyde  will  receive 
/JO. 5m  each  in  2004-05  and  /Jim 
each  in  2005-06. 


£300k  for  minor 
ailments  scheme 


by  Asha  Fowells 

afowells@cmpinformation.  com 

earl)  90  per  cent  of  Nottingham 
Wmacics  are  participating  in  a 
nnor  ailments  project  that  has 
cured  £300,000  of  f  unding  over 

to  years. 

So  far  48  of  the  56  pharmacies 
ithin  Nottingham  City  PCT 
ive  joined  the  Pharmacy  First 

leme,  which  allows  pharmacists 

supply  a  product  from  a  limited 
irmulary  to  patients  presenting 
ith  headlice,  toothache,  teething 
lin,  sore  throat,  fever  or  earache. 

A  fee  of  £2.25  is  paid  per 
bnsultation  as  well  as  the  cost  of 
iy  medication  supplied.  Only 
atients  exempt  from  prescription 
"targes  may  register  with  the 
heme,  although  pharmacists 
;ceive  payment  for  all  patients 

quiring  a  GP  referral.  Funding 
■is  come  from  the  P(  T  GP 
describing  budget  as  the  project 

ms  to  reduce  GP  workload. 


A  six-week  audit  of  the 
initiative  found  that,  of  646 
consultations,  over  97  per  cent  of 
patients  received  medication 
Only  six  patients  needed  referral. 

Project  co-ordinator  Pat  Kden 
said:  "We  ran  a  verv  successful 
headlice  project  four  years  ago 
that  was  verv  much  missed  when 
it  ran  out  of  funding,  so  we  knew 
GPs  would  welcome  this  w  ith 
open  arms. 

"Pharmacists  were  initially 
worried  about  the  amount  of 
paperwork,  but  it  has  not  been  as 
bad  as  they  were  expecting." 

Participating  pharmacist 
Dharminder  Singh  of  Cohens 
Chemist,  Sneinton,  said:  "There 
has  been  a  marvellous  uptake  from 
the  local  community.  There  is  a 
headlice  epidemic  in  this  area  and 
for  patients  to  be  seen  in 
pharmacies  without  appointments 
makes  it  quicker  for  them  and 
frees  up  GP  time  for  more- 
serious  problems." 


Europe  calls  for  end  to 
'unjustified'  restrictions 


The  European  Commission  has 
called  for  governments  to  abolish 
unjustified  restrictions  of 
competition  in  professional 
services,  such  as  location 
and  pricing. 

Member  states,  professions  and 
regulator)  bodies  should  amend 
regulations  that  currently  allow 
price-fixing  and  other  anti- 
competitive measures,  the  EC 
said.  This  follows  its  proposal  to 
encourage  greater  free  movement 
of  services  across  Europe  (Co  A 
February  7,  p(>). 

"Excessh  e 
licensing 
regulations"  on 
advertising  and 
premises 
location  arc- 
both  under  fire 
from  the 
Commission, 
but  NPA 
pharmacy 
practice  director 
Colette 


McCreedy  said  that  the  effect  on 
the  I  k  will  be  "verv  little"  as  "it 
is  already  doing  what  the 
Commission  is  asking 
governments  to  do". 

The  Commission  said 
restrictiv  e  regulations  exist  only 
"to  protect  the  professions 
themselves  from  the  health) 
winds  of  competition  and  intends 
to  explore  w  ith  consumer 
organisations  alternative  ways 
of  helping  consumers  find  the 
service  they  want  and  judge 
its  quality". 
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Alliance  UniChem  beat  expectations 
with  profits  up  1 6  per  cent 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Alliance  UniChem  has  reported 
group  turnover  up  13  per  cent  to 
£8,799.3  million  for  the  year 
ended  December  31,  2003.  Total 
operating  profit  rose  16  per  cent 
to  £263. 4m  and  profit  before  tax 
climbed  16  per  cent  to  £209. 9m. 

Deputy  chief  executive  Geoff 
Cooper  said:  "This  is  better  than 
good  as  it  is  even  ahead  of  market 
expectations." 

The  group  estimates  that  the 
wholesale  markets  in  which  it 
operates  grew  by  6  per  cent  year 
on  year.  However,  it  claims 
generic  prescribing  continues  to 
increase,  reducing  wholesale 
market  growth  as  more  expensive 
brands  come  off  patent. 

In  the  meantime,  the  growth  of 
parallel  trade  was  slowed  by 


efforts  to  restrict  product  supply 
in  certain  markets,  patent  expiry 
of  some  high  volume  products, 
the  implementation  by 
manufacturers  of  quota  systems 
on  products  and  the  strengthening 
of  the  euro  against  sterling. 

Mr  Cooper  said  this  had  caused 
some  difficulty  because  "the  PI 
licence  holders  we  rely  on  to 
supply  us  are  restricted.  This 
means  sometimes  we  are  unable  to 
meet  the  demand  from  some  of 
our  customers  who  expect  us  to 
carry  full  lines". 

In  the  UK,  AU's  wholesale 
turnover  increased  by  6.9  per  cent 
to  £1 ,931 .2m,  reflecting  further 
gains  in  market  share. 

In  April,  it  launched  its  Almus 
range  of  generic  drugs  and  says 
reaction  from  pharmacists  and 
patients  has  been  very  positive, 
with  the  range  expanding  to  70 


out  of  a  possible  1 50  products  bv 
the  end  of  2003. 

In  its  retail  division,  including 
Moss  Pharmacy  in  the  UK, 
operating  profit  before 
amortisation  of  intangible  assets 
was  £79. 3m,  an  increase  of  20.5 
per  cent  on  the  previous  year,  on 
turnover  up  13.7  per  cent  to 
£1,107. 4m.  In  the  UK,  retail 
turnover  increased  9.4  per  cent  to 
£784. 8m,  with  like  for  like  sales 
growing  by  6  per  cent. 

During  the  year,  one  new 
pharmacy  was  opened  adjacent  to 
a  health  centre  and  33  pharmacies 
were  acquired.  The  total  UK 
chain,  at  December  31,  2003, 
comprised  816  pharmacies  and  55 
other  healthcare  related  retail 
outlets.  During  the  year,  67 
branches  were  refitted  and  eight 
were  relocated.  Mr  Cooper  says 
relocations,  refits  and  acquisitions 


will  continue,  albeit  at  a  slower 
rate  until  the  control  of  entry 
regulations  are  finalised. 

Chief  executive  Stefano  Pess 
said  that,  since  the  beginning  o 
2004,  business  performance  hai 
been  in  line  with  expectations. 


Funding  for  pharmacy  in  East  Midlands 


A  Government  skills  and  funding 
programme  backed  by  leading 
colleges  and  universities  is  set  to 
boost  technology  and  training  for 
small  and  medium  sized 
pharmacy  businesses  in  the 
Midlands. 

The  initiative  is  made  possible 
by  the  award  of  £2.4  million  to 
East  Midlands  New  Technology 
Initiative  Ltd,  made  up  of 
universities  and  further  education 
colleges. 

Husinesses  can  apply  to  the 


NTI  for  grants  of  up  to  £5,000  to 
use  against  50  per  cent  of  the  cost 
of  high  technology  equipment. 
Only  firms  which  have  been 
trading  for  a  minimum  of  one 
year  and  operating  in  the  health 
and  bioscience  sectors  specified  bv 
NTI  will  be  eligible. 

Larry  Goodyer,  head  of 
Leicester  School  of  Pharmacy  at 
De  Montfort  University,  said: 
"The  NTI  Health  and  Bioscience 
Network  has  a  very  broad  base 
including  SMKs  involved  in  areas 


ranging  from  healthcare  delivery 
to  supply  and  manufacture.  The 
network  will  provide  much- 
needed  support  in  training  staff 
at  all  levels  to  make  the  best  use 
of  the  recent  advances  in 
technology  that  ultimately  will 
be  of  benefit  to  the  local  and 
national  health  agenda." 

All  grant  applications  must  be 
received  by  April  30,  2004. 

For  more  information:  

Tel:  0116  257  7718 
See  p44  for  more  details 


GSK  to  bid     Nucare  celebrates  with 


for  Roche 
OTC  arm? 

GlaxoSmithKline  is  understood  to 
be  one  of  up  to  10  possible  bidders 
for  Swiss  rival  Roche's  over  the 
counter  medicines  business.  GSK 
is  believed  to  be  about  to  table  a  £1 
billion  bid  for  the  business,  best 
known  here  for  its  Rennie 
indigestion  tablets 

But  it  could  face  competition 
from  German  group  Bayer,  as  well 
as  private  equity  houses  such  as 
Candover  and  BC  Partners. 


70th  branded  store 


Nucare  has  opened  its  70th 
branded  store  at  Ruxley  pharmacy 
in  Ewell,  Surrey,  which  is 
celebrating  its  25th  anniversary. 

Ruxley's  Purgent  Patel  said: 
"We  intend  to  work  closely  with 
our  local  PCT  to  provide  a  range 
of  diagnostic  services,  medication 
reviews  and  medicines 
management.  The  new  contract 
means  I  can't  rely  on  dispensing 
and  OTC  sales  alone  so  we  must 
embrace  the  challenges  which  lie 
ahead.  Nucare's  branding  gets  us 


on  the  right  road  -  we  have 
alreach  seen  an  upturn  in 
customer  footfall,  OTC  sales  and 
browsing  and  impulse  purchase." 

Nucare  has  a  target  of  200 
branded  stores  by  the  end  of  the 
year.  Commercial  manager  Alan 
Turner  said:  "Our  branding 
programme  has  proved 
consistently  successful  in  terms  of 
delivering  business  benefits  to 
both  Nucare  members  as  well  as 
increasing  our  company's  visibility 
on  the  high  street." 


Expanded 
EU  means 
uncertain 
success 

The  EU  expansion  to  25  memh 
states  after  May  will  offer  the 
pharmaceutical  industry  access 
relatively  untapped  markets,  bu 
there  is  still  uncertainty  over 
product  success,  according  to  a 
report  from  market  analyst 
1  )atamonitor. 

The  report  claims  this  could 
follow  harmonisation  of  regulal 
practice  for  product  approval,  t 
pricing  and  reimbursement  pol 
and  economic  disparities  betwc 
the  current  15  and  the  10  new^ 
member  states. 

Dr  Nick  Wong,  healthcare 
strategy  analyst  at  Datamonito 
said:  "Although  accession 
countries  are  currently  integra 
their  drug  regulatory  IP  and 
healthcare  policies  in  line  with 
those  of  the  EU,  companies  m 
be  cautious  in  launching  prodi 
in  accession  markets  w  ithout 
complete  harmonisation. 
Disharmonised  regulatory  pra 
could  impact  the  success  of 
product  launches  post-accessit 

For  more  information:  

www.  da  tamonitor.  com 
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.ook  out  for  the  important  new  four  part  series  of  colourful  informative  pharmacy 
assistants'  guides  to  common  conditions.  There  are  prize  draws  too,  with  a 
choice  of  prizes.  It's  all  starting  in  Chemist  &  Druggist  on  the  6th  March 

Sponsored  by  IBULEVE    4head  bazuka"  OtGK 


Another  bright  idea 
from  Diomed. 

in  association  with 
over  the 


Thisweek 


ma  must 
n  to  prosper 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Pharmaceutical  companies  will 
not  become  extinct,  but  it  is  time 
to  think  of  new  opportunities  for 
the  future,  according  to  Sir 
Richard  Sykes,  rector  of  Imperial 
College  London. 

Speaking  at  The  Economist's 
10th  Annual  Pharmaceuticals 
Conference  held  a  fortnight  ago  in 
London,  the  former  chairman  of 
GlaxoSmith Kline  added: 
"Although  the  global  NME  (new 
molecular  entities)  output 
continues  to  decline,  I  believe  this 
is  nothing  more  than  a  blip  on  the 
curve.  However,  industry  sectors 
must  become  more  aligned  to 
create  a  new  approach.1' 

However,  Roland  Haag,  vice- 
president  of  conference  sponsor 
Booz  Allen  I  lamilton,  claimed  the 
pharmaceutical  manufacturing 
industry  faces  increasing  pressure 
on  its  technical  operations,  some 
of  w  hich  are  "conflicting  and  go 
beyond  cost  control". 

He  said  the  best  way  to  achieve 
excellence  in  pharmaceutical 
technical  operations  was  "an 


integrated  master  plan,  based  on 
trade-off  analyses  to  deal  with 
partly  conflicting  demands  and 
objectives". 

Brian  Ager,  director-general  of 
Pharmaceutical  Industries  and 
Associations  (EFPIA),  agreed  that 
"the  European  industry  is  at  a 
crossroads"  and  called  for  a 
"stronger,  European-based  model 
for  the  benefit  of  the  patient". 

I  le  cited  the  €Wm  cost  of 
bringing  a  new  medicine  to  the 
market,  and  said:  "From  a 
business  perspectiv  e,  Europe  is 
regarded  by  most  companies  as  a 
hostile  and  turbulent  environment 
for  pharmaceuticals.  The  market 
failure  in  Europe  is  contributing 
to  a  serious  decline  in  its 
effectiveness." 

Celltech's  chief  executive  Goran 
Ando  talked  up  the  evolving  role  of 
biotechnology,  which  he  claimed 
was  an  "increasingly  important 
source  of  innov  ativ  e  new 
medicines".  He  added:  "Pharma 
expertise  is  necessary  to  optimise 
primary  care  opportunities,  and 
companies  with  flexibility  to 
accommodate  partners1  needs  w  ill 
ultimately  prosper." 


ComingEvents 


MARCH  1 

RPSGB  East  Northern 
Scottish  Branch 

Joint  meeting  with  Moray  & 
Banff  Branch  on  Current 
pharmaceutical  affairs. 
Speaker  -  Olivia  Timbs,  editor,  PJ. 
At  Ramnee  Hotel,  Victoria  Road, 
Forres;  7.30pm  (dinner  afterwards; 
exact  numbers  required  if  dining). 

MARCH  2 

RPSGB  East  Kent  Branch 

Meeting  on  New  Medway 
School  of  Pharmacy,  at 
Howfield  Manor  Hotel, 
Chartham  Hatch,  Canterbury. 
Light  buffet  at  7.30.  Speaker, 
Sian  Howells  of  Medway 
School  at  8pm. 

MARCH  4 

RPSGB  South  Cheshire 
Branch 

Meeting  on  Drugs  in  spoil. 
Speaker:  Prof  David  Mottram, 
Professor  of  Pharmacy  Practice, 
LJMU. 


INDUSTRY 

Akzo  Nobel 
to  cut  350 
more  jobs 

Ak/o  Nobel's  Diosvnth 
pharmaceutical  ingredients 
manufacturing  business  is 
restructuring  its  chemical 
sv  nthesis  opei  ations  woi  Idw  ide 
and  reducing  its  workforce  by  350. 
These  cuts  w  ill  see  the  closure  of 
its  production  site  in  Mexico  and 
the  loss  of  100  jobs  in  the 
Netherlands  and  75  at  its 
Buckhaven  site  in  Scotland. 

Akzo  board  member  Toon 
\\  ilderbeek  said:  "Cost-cutting  is 
one  of  the  pillars  of  our  strategy 
to  fix  Pharma.  We  are 
experiencing  a  structural  decline 
in  demand  at  Diosvnth  and  we 
hav  e  to  address  this  accordingly." 

The  reorganisation  will  mean 
the  transfer  of  some  products 
from  .Mexico  City  and  Buckhaven 
to  Akzo's  multi-purpose  chemical 
sites  at  Apeldoorn  and  Oss  in  the 
Netherlands. 


Lambeth 

OUTLOOK 


What's  in  a  catchprase? 

Love  or  hate  it,  the  soundbite  is  here  to  sta\ 
suggests  Beverly  Parkin,  director  ot  public 
affairs  at  the  Royal  Pharmaceutical  Society 


"I  am  a  doughnut"  w  as  the 
reputed  translation  of  the  catchy 
concluding  remark  of  John  F 
Kennedy's  famous  address  to  the 
people  of  Berlin  in  1963.  While 
"Ich  bin  em  Berliner"  w  as  perhaps 
not  the  finest  political  catchphrase 
for  JFK  to  adopt,  it  was  at  least 
memorable. 

In  this  day  and  age,  w  hen 
politics  tends  much  more  towards 
the  managerial,  passionate  or 
dramatic  orator}  seems  to  be  a  lost 
art.  Politicians  are  so  sensitiv  e  to 
accusations  of  spin  that  anodyne 
statements  tend  to  be  the  order  of 
the  day.  Fight  them  on  the 
beaches?  I  think  not. 

Interesting  c|itips  and  quotes  do 
happen  but,  more  often  than  not, 
at  smaller,  less  public  gatherings, 
where  Parliamentarians  feel  they 
can  stray  from  the  official  brief 
without  doing  too  much  damage. 

One  former  minister  who 
carried  this  out  with  aplomb  at  an 
event  a  couple  of  weeks  ago  was 
Peter  Mandelson.  Love  him  or 
loathe  him,  Mr  Mandelson  really 
got  stuck  in,  defending  the  prime 
minister:  a  lone  voice  in  a  mob  of 
critics.  Mr  Mandelson's  speech 
outed  the  "oppositionist  left", 
those  rebellious  .MPs  who 
consistently  vote  against  the 
Government.  Branding  them  as  a 
group  w ho  were  fundamentally 
disappointed  by  power,  he  said 
the}  would  be  happier  back  on  the 
i  ippi  isitii  hi  hem  lies  Pi  el  I  \  si  n  mg 
stuff  from  the  self-proclaimed 
midwife  of  New  Labour,  and  make 
no  mistake,  the  battle  for  the  soul 
of  the  part}  has  now  started  in 
earnest. 

The  end  of  the  meeting  showed 
how,  in  polities,  meticulous 
stagecraft  is  crucial.  Trooping  off 
to  the  after-speech  reception,  all 
the  loyal  New  Labourites  had  to 
pass  through  another  political  bash 
and  up  the  stairs  to  get  to  their 
designated  v  enue.  Who  was  the 
other  reception  for?  None  other 
than  Stev  e  Norris,  Tory  candidate 
for  London  Mayor  who  was 
evidently  delighted  by  the  influx 
of  Blairites  to  his  party  Faces  were 
redder  than  the  Labour  rose. 


Of  course  political  seniority  wil 
ensure  that  your  pronouncemer 
especially  the  radical  ones,  get 
airtime.  Further  down  the  peck 
order,  this  only  tends  to  happen 
when  a  junior  minister  makes  a 
gaffe.  Rosie  Winterton  is  an 
exception  to  this  rule.  While  soi 
may  not  agree  with  her  policies, 
there  is  no  doubt  she  has  w  armc 
to  her  brief  and  is  beginning  to 
think  outside  the  prescribed  bo: 

At  a  recent  ev  ent  on  the  futui 
of  community  pharmacy,  Ms 
Winterton  came  up  w  ith  two 
catchphrases  for  the  profession 
Describing  the  need  for 
pharmacists  to  play  their  part  ii 
maximising  capacity  in  the  NH 
she  described  the  current 
predicament  as  an  "all  hands  or 
deck"  situation.  In  the  context 
the  meeting  it  was  clear  that  tht 
1  )epartment  of  Health,  more 
perhaps  than  ev  er  before,  views 
pharmacists  as  a  key  resource  i 
its  struggle  to  bring  the  NHS 
up  to  standard. 

Her  other  phrase  w  as  that 
pharmacists  prov  ided  a  "here  ; 
now"  service  within  the  NHS. 
sense,  this  encouraging  commt 
builds  on  Alan  Milburn's  mud 
publicised  quote  that  commun 
pharmacists  are  "clinicians  not 
shopkeepers". 

Ms  Winterton's  supportive 
public  pronouncement  in  resp1 
to  the  critical  / 1  huh!  report 
further  underlined  the 
Gov  ernment's  confidence  in 
pharmacists'  skills  and  service 
This  proactive  attitude,  and 
her  tendency  to  speak  off  the 
script  about  pharmacists,  is 
good  news. 
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Many  asthmatics  do  not  realise  that  OTC  pain  relievers  may  affect  their  condition.' 3  Aspirin  sensitivity  affects  around  20% 
of  asthmatics' 4 and  can  potentially  result  in  life-threatening  reactions.3  It  is  now  widely  accepted  that  patients  sensitive  to 
aspirin  are  usually  cross-sensitive  to  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs).1  This  includes  ibuprofen,'  which 
is  contra-indicated  in  aspirin-sensitive  asthmatics.5  In  contrast,  paracetamol,  the  active  ingredient  in  Panadol,  is  seldom 
associated  with  these  reactions*'  and  is  not  contraindicated  for  aspirin-sensitive  asthma.5  That's  why  paracetamol  is 
regarded  as  a  suitable  alternative  to  NSAIDs  in  aspirin-sensitive  asthmatics.' 

So  the  next  time  she  needs  pain  relief,  why  not  take  care  to  recommend  Panadol? 


*  About  6.5%  of  aspirin-sensitive  asthmatics  are  cross-sensitive  to  paracetamol",  but  the  risks  are  less  than  with  aspirin 
or  NSAIDs  and  the  reactions  are  usually  milder  and  of  shorter  duration.6 


References  1.  Jenkins  C.  Am  J  Ther  2000;  7:  55-61  2.  Lamb  C.  et  al  Pharm  J  1995;  254:802-4.  3.  Szczeklik  A  et  al  Am  J  Ther  2002,9:233-43  4.  Jenkins  C.  et  al  BMJ  2004;  328:  434-437.  5.  BNF  46  Sept.  2003  pp480-81  &  208 
6.  Settipane  RA  et  al  J  Allergy  Clin  Immunol  1995;96:480-5 

Panadol  Tablets.  Product  Information.  Presentation:  Each  tablet  contains  Paracetamol  Ph  Eur  500  mg  Uses:  Headache  including  migraine  and  tension  headaches,  toothache,  neuralgia,  backache,  rheumatic  and  muscle  pains,  pain 
! '°,  non'ser'ous  arthritis,  dysmenorrhoea,  sore  throat  and  feverishness,  symptoms  of  cold  and  influenza  Dosage  and  administration:  Adults  and  children,  1 2  years  and  over:  Two  tablets  up  to  four  times  daily.  Not  more  than  8  tablets 
11  ri  h  'S'  <~^'en.^'1?  Years:  Hal' t0  one  tablet  up  to  four  times  daily.  Not  more  than  4  tablets  in  24  hours.  Not  more  than  3  days  use  in  children  without  doctor's  advice  Children  under  6  years  Not  recommended.  Do  not  exceed  the 
stated  dose.  Contraindications:  Known  hypersensitivity  to  ingredients  Precautions:  Use  with  caution  in  patients  with  severe  liver  or  severe  hepatic  impairment,  non-cirrhotic  alcoholic  liver  disease  Caution  required  in  patients  taking 
warfarin  or  other  coumarin  anticoagulants,  domperidone,  metoclopramide,  cholestyramine.  Not  to  be  taken  concurrently  with  othei  paracetamol-containing  products.  Use  in  pregnancy  should  be  on  doctor's  advice  Not  contraindicated  in 
Dreast  feeding.  Arthritis  sufferers  should  consult  a  doctor  if  they  need  painkillers  every  day  Sufferers  from  persistent  headache  should  consult  a  doctor  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  lash,  very  rarely, 
reports  ot  blood  dyscrasias  (not  necessarily  causally  related)  Overdosage:  Immediate  medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels  well,  because  ot  the  risk  of  delayed,  serious  liver  damage  Legal 
v>  flit  '6s'  GSL' 32s  P'  Product  licence  number:  0007 1/5074R  Product  licence  holder:  GlaxoSmithKline  Consumei  Healthcare,  Brentford,  TW8  9GS,  U.K  Package  quantity  and  RSP:  Compact  16s  £1.99,  Carton  16s  £1.85, 
us  £3.15.  Date  of  last  revision:  December  2003.  Panadol  is  a  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
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Last  week's  question 
was;  in  Sight  of  the 
DoH's  pharmacy 
i-eifesitaneration 
imposition,  do  you 
beSieve  there  will  be  fair 
funding  for  the  new 
contract? 


"No.  Quite  simply 
the  DoH  is  riding 
roughshod  over  us. 
I  hold  out  absolutely 
no  hope  for  the  new 
contract" 

Narendra  Chauhan, 
Smethwick 


"The  answer  is  no 
because  that's  the 
way  it's  always 
been " 

Bhupinder  Roopra, 
Slough 

"Past  record  shows 
that  it  is  probably 
not  going  to  be  what 

most  co nun i  " 

pharmacists  would 
think  of  as 
rea  ■  onable'' 

Chris  Nicholls, 
Hadlow 


from  the  Editor 

The  NPA  has  come  out  strongly  this  week  in 
criticising  the  pay  imposition  of  3.225  per 
cent  for  2003-04  for  contractors  in  Kngland. 

Representing  pharmacy  business  owners, 
the  NPA  rightly  has  concerns  that 
pharmacists  again  are  getting  a  poor  deal,  if 
'deaf  is  the  right  word.  The  basic  argument, 
as  ever,  is  that  for  the  umpteenth  year  the 
volume  of  dispensing,  in  other  w  ords  the 
workload,  has  risen  above  inflation  and  verv 
much  above  the  level  of  remuneration  that 
the  I  )oH  thinks  is  fair. 

The  pay  imposition  is  a  cut  in  real  terms, 
especially  as  the  1 1 -month  delay  in 
announcing  the  remuneration  package  wipes 
out  any  above-inflationary  element  the 
settlement  supposedly  includes. 

Of  course,  there  w  ill  be  those  who  say 
pharmacists  are  not  doing  too  badly  out  of  the 
NI  LS.  But  surely  it  is  the  Nl  IS  which  is  doing 
rather  well  out  of  contractors?  Who  provides 
the  premises,  who  invests  in  the  stock,  who 
trains  support  staff,  who  negotiates  the  best 


Youiviews 


prices  on  stock  to  help  keep  the  drugs  bill 
dow  n?  How  much  w  ould  the  real  cost  to 
the  NHS  be  if  it  had  to  take  all  this  into 
account? 

Pharmacists  should  not  lose  sight  of  the 
fact  that  the  new  contract  should  address 
the  inadequate  method  of  funding  based  o 
items  dispensed.  But  it  will  be  difficult  to 
persuade  them  that  w  hatever  is  proposed  r 
will  be  fair.  The  Department  of  Health  nei 
to  demonstrate  that  it  is  looking  at  this 
carefully  and  that  it  w  ill  not  be  a  case  of 
shuf  fling  round  the  monies  in  the  current 
system  and  giving  them  a  new  name.  If 
it  doesn't,  contractors  will  unite  in 
rejecting  it. 

...  it  will  be  difficult 
to  persuade  them 
that  whatever  is 
proposed  now  will 
be  fair 


"Luddites'  should  withdraw  legal  action  and  talk 


What  patronising  nonsense 
Graham  Phillips  el  til  wrote 
{C^D  February  14,  pl2)  along 
the  lines  of:  "We're  really  sorr\  to 
have  caused  such  a  mess,  it  wasn't 
really  our  fault,  we  had  no 
alternative  and  there's  nothing 
in  it  for  us  personally."  (Is  there 
any  suggestion  that  personal  gain 
is  in  the  minds  of  Council 
members?) 

Well  of  course  there  was 
something  they  could  have  done. 
The)  could  have  resisted  the  need 
lor  self-publicity,  the  need  to 
damage  the  reputation  of  our 
profession,  and  not  done  it. 

How  crassly  naive  to  believe  that 
only  Council  members  w  ho  vote 
for  a  course  of  action  can  be 
responsible  for  that  action. 
Council  decisions  have  always 
been  of  the  corporate/cabinet  type 
and  the  decision  to  seek  a  new 


Charter  was  that  of  the  Council, 
not  just  a  part  of  the  Council. 

\1\  advice  to  those  who  by 
their  cavalier  attitude  and  careless 
disregard  of  the  damage  they 
are  doing  to  the  profession  they 
claim  to  hold  in  high  regard  is, 
grow  up  about  democracy.  They 
are  truly  wreckers.  This  whole 
issue  must  be  resolved  m  a 
grown  up  way  and  not  like 
spoilt  children. 

I  believe  that  a  mature  debate 
around  a  table,  without  macho 
posturing,  and  probably  in 
private  to  avoid  grandstanding 
or  the  hysteria  of  Special 
General  Meetings,  just  might 
produce  results. 

To  do  this  the  four  musketeers 
will  have  to  withdraw  their 
High  Court  application,  show 
some  maturity  and  trust  whoever 
chairs  the  meeting,  and  the 


Council,  to  get  agreement. 

Without  this,  the  Section  6( 
order  w  ill  be  framed  (and  ver 
soon)  without  regard  for  our 
Charter  and  the  Charter  will 
meekly  follow. 

Alternatively,  a  beefed-up 
( .barter,  strengthening  our 
professional  leadership  role, 
building  on  our  deservedly  hi 
reputation,  will  ensure  that  tl 
will  follow  the  Charter.  That': 
protection  from  Government 
interference  which  these 
misguided  Luddites  would  h; 
us  discard. 

Do  it  the  right  way  round 
language  that  a  modern  Priv; 
Council  and  Government  cat 
live  w  ith  and  everyone's  a 
w  inner:  public,  government, 
and  pharmacists. 
Peter  Curphey, 
Ballaugh  Glen,  Isle  Of  Man. 
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TOPICAL  REFLECTIONS 
Any  spare  change  guv'nor? 


ren  pence  is  such  a  small  sum  of  money  today  that 
m  the  only  one  in  my  family  who  considers  the 
ilver  coins  worth  rescuing  from  down  the  side 
)f  the  sola. 

The  coin  can  lie  in  full  view  on  the  sitting  room 
loor  for  weeks  and  no  one  deems  it  worth  their 

hile  to  pick  it  up.  I  )epending  on  your  pub,  it 
nay  just  purchase  a  box  of  matches,  but  lOp  will 
10  longer  buy  a  bar  of  chocolate  or  even  halt  a 
up  of  tea. 

So  does  anvone  really  care  that  the  script  charge 
s  going  up  to  /|6.4()  on  April  1?  The  Government 
foes,  because  millions  of  the  little  coins  eventually 
Id  up  to  thousands  of  pounds.  I  do,  because  it 
nakes  extra  work  for  me  and  I'm  collecting  extra 
ax  that  could  be  put  to  better  use  (like  increasing 
he  global  sum  for  example). 

Everyone  expects  taxes  to  rise  and  most  w  ill  not 
k  surprised  at  the  increase.  But  there  is  no  doubt 


that,  to  some  people,  ,£6.40  is  a  significant  sum 
of  money.  My  children  would  dive  straight  under 
the  sofa  cushions  if  thc\  thought  that  much 
cash  was  there. 

The  prescription  charge  has  a  negative  impact  on 
healthcare,  deterring  asthmatics  from  collecting 
their  steroid  inhaler  and  hypertensive  patients  from 
taking  their  diuretic.  And  any  short  term  savings  to 
the  drugs  bill  here  are  offset  b\  longer  term  costs 
elsew  here  in  the  XI  IS. 

\\  hen  1  consider  what  else  one  can  buy  for  six 
quid  I  can  imagine  a  patient's  dilemma:  "Shall  I  pay 
for  this  brown  inhaler  thai  doesn't  seem  to 
work/these  water  tablets  that  don't  make  me  feel 
any  different,  or  shall  I  spend  the  mone\  on:  a)  a 
packet  of  cigarettes,  b)  two  bottles  of  w  ine,  c)  a 
video  and  some  popcorn  or  d)  a  return  bus  ticket  to 
Wales?"  Perhaps  all  those  extra  shillings  would  be 
well  spent  on  health  education. 


How  much  longer  will  we  keep  taking 
the  medicine? 

The  Department  of  I  lealth  has  sponsored 
some  excellent  work  on  the  subject  of 
concordance  and  how  it  can  improve 
compliance.  The  theory  is  that  if  patients 
anderstand  and  accept  their  diagnosis  and 
aroposed  treatment,  having  had  their 
:oncerns  addressed,  they  are  more  likely  to 
take  their  medicine  as  prescribed  and 
:onsequently  save  the  NHS  millions  of 
pounds  in  wasted  medicines. 

This  year's  pay  imposition  makes  me 
wonder  if  any  of  these  civil  serv  ants  read  the 
research  that  they  fund.  If  the  Department  wants 
compliant  pharmacists  they  must  have  a  concordant 
pay  discussion.  Most  pharmacists  are  keen  to  take  on 
board  their  new  contract,  but  are  probably  only  as 
enthusiastic  about  it  as  the  Government. 
Let's  face  it  -  the  new  contract  will  ultimately 
ave  the  NHS  a  lot  of  money,  however  much 
pharmacists  are  paid,  as  we  take  on  additional 
roles  and  free  up  other  (better  paid)  professionals'  time. 
It  is  in  the  Government's  interest  as  much  as  this 
profession's  that  our  new  contract  works  well  and  for  this  to  happen 
pharmacists  must  be  compliant. 

I  do  not  believe  that  the  DoH  has  properly  addressed  PSXC's  concerns  about  this  medicine.  W  hile 
everyone  agrees  with  the  diagnosis  of  a  new  contract,  Sue  Sharpe's  quotes  make  it  clear  that  we  do  not 
gree  with  the  treatment.  No  pharmacist  will  view  this  pitiful  pay  rise  as  a  medicine  the)  want  to  take 
because  the  side  effects  are  obvious. 

Demoralised  pharmacists  w  ill  be  not  be  effective  healthcare  professionals  and  many  w  ill  ultimately 
go  out  of  business.  Their  non-compliance  would  mean  that  more  medicine  is  wasted  and  make 
additional  treatment  necessary.  More  worrying  still,  the  cost  to  the  profession  could  be  an  avoidable 
illness  and  even  death. 


BlackBAG 

Stop  cloning 
around 

Korean  and  American  scientists 
have  grown  a  cloned  human 
embryo  to  100  cells.  This  is 
signiticantK  more  than  the  average 
politician's  brain  so  we  arc  already 
ahead  on  points.  All  we  need  now 
is  to  put  a  full}  formed  neural 
crest  up  lor  local  election  and 
hey  presto,  instant  promises 
for  the  Nl  IS. 

Dr  John  Reid,  health  secretary, 
is  a  wise  man;  his  brain  constitutes 
significantl)  more  than  100  cells. 
We  can  measure  this  from  his 
acceptance  of  what  health 
professionals  have  said  for  years; 
targets  onl\  produce  dart  hoard 
results  and  these  seem  to  get  better 
as  the  thrower  dow ns  his  final  pint 
ol  lager.  Meanwhile  there  is  a 
wasteland  of  opportunity 

On  Valentine's  Day,  the  BMA 
released  its  report  on  smoking  and 
fertility.  As  most  men  light  up 
following  rather  than  before  sex, 
this  ma)  be  a  case  of  locking  the 
stable  door  alter  the  horse  has 
turned  into  Shergar  meat  pies.  It 
was  met  w  ith  incredulity. 

"Surely  not,  Dr  Hanks'"  I  was 
challenged  b\  the  BBC  Five  Live 
Drive  team.  "  There  are  whole 

On  Valentine's 
Day,  the  BMA 
released  its 
report  on 
smoking  and 
fertility 

estates  ol  people  who  smoke  with 
13  children."  True,  and  there  arc- 
also  more  loneh  sad  bachelors  on 
these  estates  as  well.  Tobacco  gave 
us  such  promises.  "You're  never 
alone  with  a  Strand."  Well,  at 
least  until  your  lungs  make  a 
surprise  \isit  onto  the  dinner 
table  at  the  Savoy. 

Medicine,  like  politics,  offers 
more  than  it  can  deliver.  With  each 
day's  'huge  leap  forward'  the 
queue  outside  the  morning 
surgery  glows.  Yet  people  are 
cleverer  than  either  politicians  or 
health  professionals  give  them 
credit  tor,  gi\  ing  their  verdict  of 
trust  b\  voting  with  their  feet. 
Sadly,  the  politicians  are  taking  us 
down  with  them:  a  sort  ol  'cloning 
b\  prow '. 

Dr  Ian  Banks  is  ti  GP practising 
in  Northern  Ireland 
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velop  your  potential 


That  was  the  message  to  come  out 
of  the  National  Association  of  Women 
Pharmacists'  study  day  last  week 
looking  at  women  in  public  life. 
Christine  Heading  was  there 


To  the  question:  "I  lave  you  ever 
had  tile  opportunity  to  contribute 
to  public  life.'"  the  answer  lor 
pharmacists  is  a  categorical  "yes". 

This  was  the  lead  message  from 
the  National  Association  of 
Women  Pharmacists1  Women  in 
Public  Life  workshop  in  London 
on  February  17.  Both  pharmacist 
and  non-pharmacist  speakers 
emphasised  that  the  opportunities 
for  professional  women  and  men 
seeking  public  appointments  have 
never  been  greater. 

The  demand  for  lay  and  non- 
executive members  of  bodies  is 
high  among  those  working  to 
improve  their  standards  of 
corporate  governance. 
Specifically,  such  bodies  include 
charities,  trusts,  government 
organisations  and  agencies, 
educational  governing  boards, 
commercial  companies  and 
professional  councils. 

The  decision  to  stage  the 
workshop  was  taken  in  2003, 
while  many  pharmacists  were 
debating  the  issue  of  'la\ 
membership'  of  the  RPSGB 
Council.  Feeling  that  the  debate 
was  becoming  somewhat 
introspective,  NAWP  decided  to 
address  the  reciprocal  issue  of 
how  pharmacists  could  get 
themselves  appointed  to  non- 
pharmacy  bodies. 

The  idea  was,  in  part, 
prompted  by  an  unfunded 
initiative  from  the  Department  of 
Trade  and  Industry,  but  also 
fulfilled  N  \\\  P's  commitment  to 
help  its  members  develop  their 
personal  potential  both  inside  and 
outside  health  and  welfare-related 
spheres.  Although  all  pharmacists 
deserve  support  in  any  effort  to 
contribute  to  public  life,  it  is 
women  who  historically  have  been 
under-represented.  Hence  the 
locus  of  the  workshop. 

( Jpening  the  meeting, 
Madeleine  Keyworth  (chairman 


of  Doncaster  and  South  I  lumber 
I  lealt hcare  Nl  IS  Trust),  who  was 
chairing  the  event,  emphasised 
that  candidates  need  no  longer 
wait  to  be  sought  out  and  invited 
to  contribute.  An  arra\  of 
websites,  publications  and 
newspapers  advertise  vacancies  or 
invite  expressions  of  interest.  No 
one  should  feel  reluctant  to  put 
themselves  forward  or  let  it  be 
known  that  they  are  seeking  an 
opportunity.  The  appointment 
procedures  may  be  tedious  and 
long  drawn  out,  but  they  are 
increasingly  transparent. 
Inevitably  candidates  will  face 
some  failures,  but  so  long  as  they 
are  sufficiently  resilient,  they 
should  succeed  in  the  end. 

The  openness  and  transparency 
of  appointments  view  was 
endorsed  by  Phillida  Entwistle 
(RPSGB  Privy  Council  nominee) 


female  membership  w  hich  require 
to  be  met  within  a  few  years.  In 
consequence,  although 
appointments  are  always  made  on 
merit,  women  may  find  it  easier 
than  men  to  get  considered. 

Sail)  Lau  (WCPPE  tutor) 
reviewed  her  role  and  experiences 
as  a  general  commissioner  of 
income  tax.  Unlike  special 
commissioners,  GCs  are  unpaid 
la\  appointees  who  hear  appeals 
against  the  Inland  Revenue  b\ 
private  indiv  iduals  and  some  small 
businesses.  Many  aspects  of  GCs' 


Although  all  pharmacists 
deserve  support  in  any  effort 
to  contribute  to  public  life, 
it  is  women  who  historically 
have  been  under-represented 


who  herself  has  held  a  range  of 
appointments  of  the  type  under 
discussion.  Like  the  other 
speakers,  she  had  witnessed  a 
transformation  in  the  way 
appointments  arc  made  and  felt 
that  pharmacists  were  in  a  strong- 
position  to  take  advantage  of  the 
present  position. 

There  is  no  doubt  that  the  UK 
government  is  committed  to 
increasing  the  participation  of 
women  in  public  af  fairs,  despite 
the  miserably  low  percentage  of 
MPs,  cabinet  ministers  and 
'People's  Peers'  who  are  women. 
Most  government  agencies  and 
commissions  in  the  UK  have 
target  quotas  of  35-50  per  cent 


appointments  resemble  those  of 
the  magistracy,  but  duties  are 
much  less  onerous  in  terms  of 
hours'  and  days'  work  per  year. 

Perhaps  surprisingly,  the 
introduction  of  self-assessment  by 
the  Inland  Revenue  had  led  to  a 
reduction  in  workload  by  GCs, 
but  this  is  set  to  change  as  a  result 
of  broader  changes.  She  too  had 
witnessed  a  major  change  in  the 
way  in  w  hich  appointments  are 
made,  as  well  as  in  the  attitude 
towards  women  appointees. 

Janet  Cummins  (CF 
Appointments)  focused  especially 
on  appointments  to  non- 
government bodies  such  as 
charities,  voluntarv  organisations 


and  public  liability  companies, 
and  confirmed  the  extensive 
demand  for  professional  lay  or 
non-executive  members.  In  thes 
fields,  it  is  especially  important 
for  candidates  seeking 
appointment  to  exercise  'due 
diligence'  in  checking  the 
financial  probity  and  expectatioi 
of  the  organisation. 

The  future  prospects  of  some 
government  agencies  also  need  t 
be  checked  out  before 
involvement.  Additionally, 
candidates  should  check  their  o 
suitability  by  personally 
evaluating  their  skills,  qualities 
and  ambitions. 

It  was  clear  among  speakers  < 
attendees  that  the  time  had  com 
for  pharmacists  to  seize  their 
place  alongside  other  professionl 
and  f  ocus  on  broader  aspects  of 
the  public  good. 

Qualities  of  integrity,  reliabil 
intelligence  and  experience  are ; 
highly  sought  after.  To  those  wl 
might  feel  too  old  to  enter  publi 
life,  the  message  was  one  of 
encouragement.  Although  somi 
bodies  will  not  appoint  indivich 
over  oil,  manj  will  appoint  up  i 
the  age  of  65  and  some  will  go 
beyond.  Bodies  tend  to  protect 
themselves  against  signs  of  'ag< 
related  cognitive  decline'  by 
regular  appraisal  of  appointees 

Anyone  (male  or  female)  wan 
access  details  for  information  i 
opportunities  should  contact: 
enquiyics@.nawp.org.uk  or  send  ] 
SAE  to  Dr  Christine  Heading, 
1 1  Kingsend,  Ruislip,  Middx 
HA4  7DD. 
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insulin... 
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display 


Automatic 
coding 


Virtually 
Pain-free 
Testing 


everything  points  to 

ACCU-CHEK  Compact 


Insulin  users  everywhere  are  choosing  Accu-Chek  Compact  with  its  unique  17-strip  drum, 
which  means  no  more  individual  test  strip  handling. 

•  First  ever  system  with  built-in  1 7-strip  drum  -  no  need  to  cany  strips  around 

•  Automatic  coding  -  no  need  for  calibration  chips 

•  Accurate  results  in  just  1 5  seconds 

•  Clean,  modern  design  with  flip-up  screen  guard  and  large  clear  display 
Offer  your  customers  the  one  with  the  drum. 

For  more  information  call  your  local  Roche  representative  or  call  the 
Accu-Chek  Customer  Careline  FREE  on  0800  701000. 


ACCU-CHEK  is  a  trademark  of  a  Member  of  the  Roche  Group. 
©  2003  Roche  Diagnostics 
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Roche  Diagnostics  Ltd.  Lewes,  East  Sussex  BN7  1LG 
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Accu-Chek 

Live  life.  The  way  you  want. 


VOLTAROL  RAPID  (diclofenac  potassium] 
ABBREVIATED  PRESCRIBING 
INFORMATION.  Indications:  Rheumatoid 
arthritis,  osteoarthritis,  low  bock  pain,  migraine 
attacks,  acute  musculoskeletal  disorders  &  'raurna, 
ankylosing  spondylitis,  acute  gour,  control  of  pain  & 
inflammation  in  orthopaedic,  dental  &  other  minor 
surgery,  pyrophosphate  arthropathy  and  associated 
disorders.  Presentations:  25mtj  -y  50mg, 
cooted  tablets,  each  containing  diclofenac 
potassium  Dosage  and  Administration:  Take 
tablets  with  fluid  Adults  Up  to  !  00- 1 50mg  per  day 
in  2  or  3  divided  doses  Migraine  Initially  50mg  at 
first  sign  of  an  attack  A  further  dose  can  be  token 
2  hours  later.  If  needed,  furthei  doses  of  50mg  can 
be  taken  at  intervals  of  4  to  6  hour1.  Do  not  exceed 
200mg  per  da/  Children.  75  to  lOOmg  per  day  in 
2  or  3  divided  doses.  Not  recommended  in  children 
under  14  Migraine  Use  in  children  not  yet 
established  Elderly  Use  with  caution.  Monitor  for 
Gl  bleeding  during  first  4  weeks  of  treatment.  Use 
lovvesl  effective  dose  in  frail  patients  or  those  with 
low  body  weight  Contraindications:  Active  or 
suspected  peptic  ulcer  or  Gl  ulcers  or  bleeding. 
Previous  sensitivity  to  diclofenac.  Patients  in  whom 
asthma,  urticaria  or  acute  rhinitis  are  precipitated 
by  aspirin  or  other  NSAIDs  Warnings, 
precautions  and  interactions:  Warnings: 
Closely  monitor  patients  with  symptoms  or  a  history 
of  Gl  disorders.  Discontinue  if  Gl  bleeding  or 
ulceration  develops.  Closely  monitor  patients  with 
severe  hepatic  impairment.  Allergic  reactions, 
including  anaphylactic/anaphylactoid  reactions 
can  occur.  Signs  and  symptoms  of  infection  may  be 
masked.  Precautions  Renal,  cardiac  or  hepatic 
impairment,  elderly:  Keep  under  surveillance  and 
monitor  renal  function.  Use  lowest  effective  dose. 
Discontinue  if  abnormal  liver  function  persists  or 
worsens.  Hepatitis  may  occur  without  prodromal 
symptoms.  Recovery  following  major  surgery. 
Concomitant  diuretics  Hepatic  porphyria.  May 
reversibly  inhibit  platelet  aggregation.  Monitor 
patients  with  defects  of  haemostasis.  Long-term 
treatment;  monitor  renal  and  hepatic  function  and 
blood  counts.  Bronchial  asthma,  history  of  heart 
failure  or  hypertension,  interactions,  lithium, 
digoxin,  anticoagulants,  antidiabetic  agents, 
cyclosporin,  methotrexate,  other  NSAIDs  and 
corticosteroids,  diuretics,  quinolone  antibiotics, 
cardiac  glycosides,  mifepristone,  antihypertensives. 
Pregnancy  and  lactation:  Only  use  during 
pregnancy  in  compelling  circumstances.  Use  lowest 
effective  dose.  Congenital  abnormalities  have  been 
reported  with  NSAIDs.  May  cause  premature 
closure  of  the  ductus  arteriosus  or  uterine  inertia. 
DO  NOT  use  during  last  trimester.  Traces  of  active 
substance  detected  in  breast  milk,  but  unlikely  to  be 
deleterious  to  the  infant.  Effect  on  ability  to 
drive  or  use  machines:  May  cause  dizziness  or 
other  CNS  disturbances,  do  not  drive  or  use 
machines  if  this  occurs  Side-Effects:  Gl: 
Occasional:  Epigastric  pain  &  other  Gl  disorders. 
Rare.  Gl  bleeding,  Gl  ulcer.  Isolated:  Lower  gut 
disorders,  pancreatitis,  aphthous  stomatitis, 
glossitis,  oesophageal  lesions,  constipation.  CNS: 
Occasional  Headache,  dizziness,  vertigo.  Rare: 
Drowsiness,  tiredness,  Isolated:  Disturbances  in 
sensation,  paresthesia,  memory  disturbance, 
disorientation,  insomnia,  irritability,  convulsions, 
depression,  anxiety,  nightmores,  tremor,  psychotic 
reactions,  aseptic  meningitis.  Special  senses. 
isolated:  Disturbances  in  vision,  impaired  hearing, 
taste  disturbances,  tinnitus.  Skin:  Occasional: 
Rashes,  skin  eruptions.  Rare:  Urticaria.  Isolated: 
Bullous  eruptions,  eczema,  erythema  multiforme, 
Stevens-Johnson  syndrome,  Lyell's  syndrome, 
erythroderma,  loss  of  hair,  photosensitivity 
reactions,  purpura.  Renal.  Rare:  Oedema.  Isolated: 
Acute  renal  insufficiency,  urinary  abnormalities, 
interstitial  nephritis,  nephrotic  syndrome,  papillary 
necrosis,  liver.  Occasional:  Raised  ALT  or  AST. 
.Rare:  Liver  function  disorder  including  hepatitis, 
jaundice.  Isolated:  Fulminant  hepatitis  Blood 
Isolated:  Thrombocytopenia,  leucopenia, 
agranulocytosis,  haemolytic  anaemia,  aplastic 
anaemia.  Hypersensitivity.  Rare:  Hypersensitivity 
reactions.  Isolated:  Vasculitis,  pneumonitis.  Other 
organ  systems  Isolated:  Impotence.  Cardiovascular 
system:  Isolated:  Palpitations,  chest  pain, 
hypertension,  congestive  heart  failure.  Product 
licence  numbers,  quantities  and  price: 
VOLTAROL  RAPID  25mg  Tablets  PL  00101/0481 
Boxes  of  28  £3.67  (excl  VAT),  VOLTAROL  RAPID 
50mg  Tablets  PL  00101/0482  Boxes  of  28 
£7,03  (excl  VAT  ]  Legal  Category:  POM  Date 
of  last  revision:  November  2002.  VOLTAROL  is 
a  registered  Tiade  Mark,  full  prescribing 
information,  including  Summary  of  Producl 
Characteristics,  is  available  from  NOVARTIS 
PHARMACEUTICALS  UK  LIMITED  Trading  as  Geigy 
Phai  nuueuticals,  Frimley  Business  Pork,  Frimley, 
Comberley,  Surrey,  GU16  7SR 
Telephone  number:  01276  692255 
Faxnurrtbei  01276  692508 
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Voltarol  Rapid  starts  to  relieve  pain 
in  1  5  minutes1 

Voltarol  Rapid  is  suitable  for  acute 
painful  disorders  that  require  a  quick 
analgesic  effect1 
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L  Pharmacyupdate^, 


I 

Mark  Greener  explains  how  the  immune  system  is 
involved  in  some  adverse  drug  reactions 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 295),  in  association  with  multiple  choice 
questions  being  published  in  C&D  March  6,  provides  one 
hour's  continuing  education 


larmacologists  are  still  searching 
the  elusive  magic  bullet  -  a 
emotherapeutic  that  affects 

ased  tissue  without  collateral 
mage.  Indeed,  between  5  and  15 
r  cent  of  prescriptions  lead  to 
verse  drug  reactions  (ADRs, 
o  termed  adverse  drug  events) 

\DRs  account  for  around 
)er  cent  of  hospital 
missions.1,2 

\DRs  range  from  the  almost 
evitable  and  predictable  (based 
the  drug's  pharmacology)  to 
e  rare  and  unpredictable.  This 
tick  reviews  one  class  of 
verse  event:  the  hypersensitivity 
actions  that  involve  the  immune 
stem  and  can  account  for  up  to 
e  in  10  ADRs. 


itween  75  and  80  per  cent  of 
DRs  are  predictable  based  on 
e  drug's  pharmacology,  such  as 
ceptor  binding  or 
larmacodynamics.  These 
elude: 

Iry  mouth  associated  with 
itihistamines'  peripheral 
itimuscarinic  effects 

thrush  during  antibiotic 
eatment 

methotrexate  liver  toxicity 

most  drug-drug  interactions, 
ich  as  those  associated  with 

tochrome  p450.' 

Between  10  and  20  per  cent  of 
DRs  are  'unpredictable'  and 
ise  through  pathways  that  do 
Jt  involve  the  immune  system, 
pr  example: 

1  Pseudoallele  reactions, 
ertain  drugs,  such  as  opiates  or 
incomycin,  directly  trigger  mast 
:11  degranulation  and  so  the 
mptoms  mimic  type  I 
vpersensitivity  {see  he  low). 


Some  people  express  genetic 
profiles  associated  with  Al  )Rs. 
People  expressing  the  X- 
chromosome-linked  glucoses- 
phosphate  dehydrogenase 
(G6PD)  deficiency  are  susceptible 
to  haemolytic  anaemia  when  thev 
take,  for  example,  primaquine, 
sulfones,  sulfonamides, 
nitrofurans,  vitamin  K  analogues 
and  chloramphenicol.  The 
deficiency  evolved  to  protect 
against  malaria.  But  when  the 
patient  takes  certain  drugs,  the 
GdPD  deficiency  increases  the 
oxidative  stress  inside  the 
erythrocyte,  resulting  in 
haemoh  tic  anaemia.  1  lowever, 
G6PD  deficiency  arises  from 
multiple  genotypes  and  not 
everyone  experiences  this 
reaction. 

Sometimes  adverse  events  that 
usually  occur  at  high  doses  can 
occur  with  a  very  low  dose  of  a 
drug.  This  is  described  as 
intolerance,  for  example,  aspirin- 
related  tinnitus  can  occur  in  some 
people  after  a  single  dose. 

Some  reactions  are  termed 
"idiosyncratic".  These  are  not 
readily  explained  by  currenl 
knowledge.  As  our  understanding 
of  ADR  mechanisms  and 
genotypes  increases,  fewer  and 
fewer  reactions  are  truly 
idiosyncratic.1 

This  article  focuses  on  the  5  to 
10  per  cent  of  ADRs  associated 
with  hypersensitivity  reactions  in 
which  the  immune  mechanism 
involves  antibodies  or  T-cells.  The 
Gell  and  Coombs  classification 
encompasses  many  of  these 
mechanisms  {see  box  I). 

Type  I  hypersensitivity  or 
"allergic"  reactions  involve  IgE 
that  triggers  the  release  of 


To  know  the  different  types  of  ADR 

To  be  aware  of  risk  factors  for  hypersensitivity 

To  know  how  to  recognise  hypersensitivity  reactions 

To  know  the  steps  to  manage  hypersensitivity  reactions 

To  know  the  diagnoses  undertaken  to  identify  drug  allergies 


Rash  on  the  legs 
of  an  80-year-old 
man  caused  by 
an  allergic 
reaction  to  the 
antifungal  drug 
terbinafine.  This 
drug  is  used  to 
treat  common 
fungal  infections 
of  the  skin. 
Severe  allergies 
may  be  treated 
with 

corticosteroid 
drugs,  and  the 
substance 
responsible  for 
the  allergic 
reaction  should 
be  avoided 


inflammatory  mediators  from 
mast-cells.  The  mediators  -  such 
as  histamine,  cytokines  and 
prostaglandins  -  produce 
symptoms  including  urticaria, 
vasodilation  and 
bronchoconstriction.  Penicillin 
allergy  is  a  common  example  of  a 
type  I  reaction.  ' 

Tvpe  II  hypersensitivit} 
reactions,  also  called  cytotoxic  or 


cytolytic  events,  occur  when  IgG 
or  IgM  bind  to  antigens  on,  for 
instance,  erythrocytes  and 
platelets.  Macrophages, 
neutrophils  and  eosinophils  then 
bind  to  and  lyse  the  cell. 
\  lethy ldi  >pa-induced  haemolytic 
anaemia  and  thrombocytopenia 
associated  with  quinidine  are 

Continued  on  page  22 


Chemist '-Druggist  28  February  2004  21 


Pharniacyupdato 


classic  type  II  reactions.  ' 

Type  III  reactions  (serum 
sickness)  also  involve  IgG,  but  this 
time  against  soluble  serum 
antigens.  The  complex 
precipitates  in,  for  example,  the 
lungs,  joints,  kidneys  and  skin, 
a 1 1 r act i n  g  ma  croph a  ges, 
neutrophils  and  platelets,  which 
damage  the  (issue.  Sulfonamides, 
penicillins  and  some 
anticonvulsants  are  among  the 
drugs  that  can  cause  serum 
sickness.' 

Type  IV,  also  called  cell- 
mediated  or  delayed 
hypersensitivity  reactions,  occur 
when  the  antigen  complexes  with 
a  protein  carrier  and  activates 
memory  T-cells.  The  cytokines 
released  when  these  T-cells 
encounter  the  antigen  activate 
inflammatory  cells.  Contact 
dermatitis  and  hepatitis  associated 
with  halothane  are  examples  of 
type  IV  reactions,  which  can  be 
further  sub-classified  depending 
on  the  predominant  cell  type 
(seebox2).1A 

Some  hypersensitivity  reactions 
fall  outside  the  Gell  and  Coombs 
classification.  For  example, 
sulfonamides  can  cause  a 
morbilliform  rash  (.sw  below)  that 
arises  from  the  activation  of 
specific  T-cells.  Drug-specific  T- 
cells  modulate  skin  inflammation 
by  releasing  cytokines  -  such  as 
interleukin-5  and  interferon  -  and 
c hemoki nes,  in c I  u d i n g 
tnterleukin-8  (see  C&D  Pharmacy 
Update,  June  21,  2003,  pi 7-20; 
July  12,  2003,  pi  7-1 8).' 


It's  dif  ficult  to  estimate  the  scale 
of  the  problem  posed  by 
hypersensitivity  reactions,  partly 
because  of  difficulties  in  making  a 
clear  diagnosis.  Few  centres  have 
the  facilities  to  investigate  fully 
cases  of  drug  allergy  and  there  are 
few  reliable  objective  tests  (see 
below).  Spontaneous  ADR 
reporting  using  the  yellow  card 
s\  stem  could  be  as  low  as  10  per 
cent,  especially  for  allergy  and 
anaph\  laxis.1' 

Nevertheless,  we  can  estimate 
the  incidence  of  serious 
hypersensitivity  reactions.  A 
study  from  The  Netherlands 
found  4(1  to  50  cases  of  drug- 
induced  anaphylaxis  each  year 
between  1974  and  1994,  from  a 
population  of  1  5  million.  A  total 
of  21  people  died  as  a  result  - 
roughly  one  a  year  -  from  drug- 
induced  anaphylaxis.  The  UK 
population  is  some  60  million. 
This  suggests  that  every  year 
around  200  people  develop  drug- 
induced  anaphylaxis  and  four  die 
as  a  result.  But  this  is  likely  to 


Box  1 :  Gell  and  Coombs  classification  of  drug  hypersensitivity  reactions 
(based  on  Reid  ) 


"type 

I 

Mechanism 

Drug-IgE  complex 
triggers  mast  cell 
deprnni  ilarinn 

^  1  V    _    1      1  M  I  1  IJ  1  1'  U 

Examples  of  symptoms 

Urticaria,  angioedema, 
pruritus,  bronchospasm, 
nnnnh  vl.i  vis 

(111(11/11  (  lil.Vlo 

Timing  * 

Minutes  to 
hours 

Example 

Penicillin 
anaphylaxis 

II 

IgG  or  IgM  against,  for 
instance,  erythrocytes  and 
platelets 

Haemolytic  anaemia, 
neutropenia,  thrombocytopenia 

Varies 

Haemolytic 
anaemia  with 
penicillin 

TTT 

111 

1  issue  deposition  or 
drug-antibody  complexes, 
which  activate 
compliment  and  promote 
inflammation 

Serum  sickness,  fever,  rash, 
arthralgia,  urticaria,  vasculitis 

1-3  weeks 

Serum  sickness 
with 

antithymocyte 
immunoglobulins 

IV 

MHC  (major 
histocompatability 
complex)  presentation  of 
drugs  to  T-cells 

Allergic  contact  dermatitis; 
maculopapular  drug  rash  ** 

2-7  days 

Contact 
dermatitis  with 
topical 

antihistamine 

*Post-exposure     **Putative  mechanisms 


underestimate  grossly  the  scale  of 
the  problem."  Clearly,  pharmacists 
can  help  by  using  the  yellow  card 
system  to  report  events. 


Several  patient-related  factors 
increase  the  risk  of 
hypersensitivity  reactions: 
O  adults  are  more  likely  to 
develop  hypersensitivity  ADRs 
than  children; 

•  women  are  twice  as  likely  to 
suffer  allergic  ADRs  as  men;' 

•  concomitant  viral  infection, 
including  HIV; 

•  systemic  lupus  erythematosus; 

•  patients  taking  beta-blockers; 

•  atopic  people  are  more  likely  to 
develop  serious  sequelae 
including  anaphylaxis;1 

•  type  IV  skin  reactions  to 
anticonvulsants,  antibiotics  and 
antihypertensives  seem  to  be  more 
common  in  patients  with  blood, 
hepatic,  renal  and  other  diseases;1' 
and 

•  genetic  factors:  for  example,  the 
HLA  B7DR2  DR3  phenotype 
may  predispose  to  insulin  allergy. 
Furthermore,  slow  metabolism  by 
N-acetylation  may  predispose  to 
sulfonamide  reactions, 
particularly  in  patients  with  HIV 
infection.5  In  the  future,  doctors 
will  be  able  to  "scan"  the  patient's 
genome  for  genes  that  predispose 
to  some  AI  )Rs.  This 
toxicogenomic  approach  is 
currently  being  validated  in 
clinical  trials. 

Certain  drug  characteristics 
seem  to  increase  the  likelihood  of 
hypersensitivity  reactions: 

•  Topical,  intramuscular  and 
intravenous  drugs  are  more  likely 


than  oral  medications  to  induce 
hypersensitivity  reactions.1  IV 
administration  tends  to  be 
associated  with  the  most  severe 
reactions.' 

•  Large  biopharmaceuticals  - 
such  as  streptokinase,  vaccines 
and  insulin  -  can  act  as  direct 
antigens.'  With  the  growing 
number  of  biopharmaceuticals, 
these  medications  are  likely  to 
become  increasingly  important 
causes  of  hypersensitivity. 

•  Most  drugs  are  smaller  than 
biopharmaceuticals  and  should, 
normally,  evade  immune 
recognition.  However,  some  small 
drugs  can  complex  with  albumin 
or  other  carrier  proteins  to  form  a 
hapten,  which  acts  an  antigen.1 
Penicillin  forms  haptens. 

®  Some  drugs  -  such  as  succinyl 
choline  -  are  bivalent.  In  other 
words,  they  can  cross  link 
receptors,  which  can  trigger 
immune  responses.' 


Hy  persensitivity  reactions  can 
manifest  as  numerous  symptoms 
(see  box  J).  Many  patients  present 
with  skin  reactions,  for  instance: 

•  Morbilliform  rashes,  the  most 
common  skin  reaction,  are 
characterised  by  an  erythematous, 
maculopapular  rash  that  appears 
within  one  and  three  weeks  of  the 
start  of  treatment.  The  rash 
begins  on  the  trunk  and  spreads 
to  the  limbs. 

•  Contact  dermatitis  and  eczema 
resulting  from  topical  medication. 

•  Stevens-Johnson  syndrome  and 
toxic  epidermal  necrolysis  present 
as  blisters  on  the  skin  and  mucous 
membranes  and  need  prompt 


treatment  to  avoid  morbidity 
and  even  mortality. 

Some  dermatological  drug 
reactions  can  be  difficult  to 
recognise.  Skin  hypersensitivity 
reactions  can  mimic,  for  example, 
exanthema,  neoplasia,  bacterial 
infection  and  psoriasis.7  Only 
around  10  per  cent  of  drug- 
induced  rashes  result  from  allergic 
mechanisms,  that  is,  those 
involving  IgE.'  So  pharmacists 
should  refer  all  patients  they 
suspect  of  suffering  a  hyper- 
sensitivity reaction  to  the  GP. 

Three  clinical  clues  might  lead 
community  pharmacists  to 
suspect  a  patient  has  developed  a 
drug  hypersensitivity  reaction: 

•  the  symptoms  should  be 
consistent  with  an  immunological 
based  drug  reaction 

•  the  drug  is  known  to  cause 
these  symptoms 

•  the  time  between  the  drug 
exposure  and  the  symptoms' 
appearance  is  consistent  with  a 
hypersensitivity  reaction. 

The  latter  point  is  probably  the 
most  important.  So  it  is  essential 
to  take  a  detailed  history, 
including  talking  to  anyone  w  ho 
witnessed  the  reaction.1' 

Hypersensitivity  reactions  tend 
to  emerge  between  one  week  and  a 
month  of  exposure  to  a  drug. 
Howev  er,  symptoms  may  occur 
more  rapidly  if  the  patient  was 
previously  sensitised.  So  you 
should  ask  about  previous 
reactions  and  exposure.1 

Pharmacists  should  also 
enquire  about  any  alternative 
treatments:  herbal  remedies  and 
aromatherapy  products  can  both 
produce  hypersensitivity 
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actions,  for  example.  Indeed, 
rbal  medications  can  cause 
laved  skin  reactions  that  can 
ogress  to  potentially  serious 
llous  manifestations  involving 
mucous  membranes." 


le  diagnosis  of  hypersensitivity 
ictions  is  based  predominately 
clinical  signs  and  symptoms. 
Dwever,  laboratory  and  other 
ts  can  help  in  some  cases, 
eudoallergic  reactions  are  not 
ociated  with  IgE  so  can  be 
tinguished  from  type  I 
persensitivity  using,  for 
ample,  RAST 
dioallergosorbent  test).1 
gional  centres  may  offer 
cific  tests  for  IgE  against  some 
ugs,  including  amoxicillin, 
ipicillin,  cefaclor  and 
amethonium.6 

Skin  prick  and  patch  testing 
iv  help  identify  the  cause  and 
iy  be  especially  valuable  for 

pected  IgE  mediated 
persensitivity  to  penicillin, 
jtwever,  patch  testing  for  drug 

rgies  is  still  under 

estigation.  Moreover,  false- 
sitives  and  false-negatives  can 

ur  with  skin  prick  tests, 
ecialist  allergy  centres  can  offer 
ag  provocation,  although  this 

ds  to  be  used  only  as  a  last 

gnostic  resort." 


scribing  an  alternative  is  the 
y  to  manage  most 
persensitivity  reactions, 
ncillin  is  the  drug  most  likeh 


to  require  alternatives  in 
community  practice.  As  beta- 
lactams  can  cross  react  with 
carbapenems,  the  latter  are 
contraindicated.  Second  and  third 
generation  cephalosporins  seem  to 
be  associated  with  a  low  risk  of 
cross  reactivity  with  beta-lactams 
-  5  per  cent  or  less.  But  the 
consequences  of  anaphy  laxis  can 
be  fatal,  so  it  is  best  to  avoid 
cephalosporins  if  the  patient  has 
shown  hypersensitivity  to 
beta-lactams. 1 

It  is  worth  remembering  (hat 
some  patients  develop 
hypersensitivity  reactions  to 
excipients.  For  example, 
carboxymethylcellulose  -  a 
carbohydrate  additive  in  some 
tablets  and  injectable  hormone 
formulations  as  well  as  in  active 
hydrocolloid  dressings  —  can 
induce  anaphylaxis  when  injected 
as  part  of  parenteral 
corticosteroid  preparations." 

And  pharmacists  should 
remember  that  patients  could 
develop  hypersensitivity  to  other 
vaccine  components,  such  as 
residual  egg  protein,  neomycin 
or  polymyxin  B  used  in 
manufacture. 

Other  treatment  is,  generally, 
symptomatic.  For  example,  some 
patients  benefit  from  oral 
corticosteroids.  Topical 
corticosteroids  and  oral 
antihistamines  may  alleviate  skin 
symptoms.1  Pharmacists  can 
encourage  people  with  confirmed 
drug  allergies  to  use  MedicAlert 
bracelets  or  similar  devices. 

Pharmacists  can  educate 
patients  about  appropriate 


•ox  2:  Subdivisions  of  delayed  drug 
ypersensitivity  reactions  (based  on  Pichler) 


ype 

White  cell  responsible 

ype  IVa 

Monocytes 

ype  IVb 

Eosinophils 

ype  IVc 

CD4+  or  CD8+  T-cells  * 

ype  IVd 

Neutrophils 

Type  lie  may  contribute  to  all  type  IV  reactions.4 

management.  About  10  per  cent 
of  the  population  claims  they  are 
allergic  to  penicillin  and  other 
beta-lactams,  yet  only  about  one 
in  10  of  these  are  truly  allergic. 

Nevertheless,  defensive 
medicine  means  that  many 
patients  receive  unnecessary 
broad-spectrum  antibiotics.  This 
may  contribute  to  antibiotic 
resistance." 

Molecular  biology's  increasing 
sophistication  helps 
pharmacologists  target  drugs  with 
ever-greater  accuracy  to  receptor 
subty  pes,  reducing  the  risk  of 
predictable  ADRs. 

However,  hypersensitivity 
reactions  arise  from  a  complex 
interplay  of  endogenous  (for 
example,  genetic),  physiochemical 
and  disease-related  factors.  So  it  is 
harder  to  design  drugs  to  avoid 
these  ADRs. 

It  seems  we  still  are  some  way 
from  the  magic  bullet. 
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Actionplan 


1 .  Think  about  the  mechanism 
of  all  types  of  ADRs.  Do  you 
think  that  in  the  near  future 
we  will  be  able  to  predict  the 
possibility  of  their  occurring 

in  specific  patients?  Will 
genomics  be  an  answer? 
Should  you  know  more  about 
genomics? 

2.  Most  drugs  have  many  sites 
of  action,  which  is  the  reason  for 
most,  if  not  all,  predictable 
ADRs.  In  your  practice 
workbook  list  the  most  common 
ADRs  (mainly  side  actions)  and 
their  associated  drugs.  This  list 
enables  you  to  provide 
appropriate  advice  when 
handing  out  prescriptions 

(and  OTC  medicine)  to 
patients:  use  it. 

3.  Skin  reactions  are  common 
signs  of  ADRs.  Revise  the 
terminology  and  visual 
appearance  of  skin  "eruptions" 
that  mav  be  the  result  of 

an  ADR. 

4.  Record  in  your  practice 
workbook  any  ADR  you  identify 
in  practice.  Should  it  be 
reported  through  the  yellow 
card  system?  How  many  ADRs 
do  you  see  in  a  month  (including 
well  established  reactions)?  Do 
you  provide  sufficient  advice  on 
their  recognition  and  on  how  the 
patient  should  deal  with  them? 

5.  Some  years  ago  the 
Consumers'  Association  (in 
Which?)  reported  that 
pharmacists  failed  to  ask 
whether  patients  knew  they  were 
allergic  to  OTC  medicines  they 
recommended.  Do  you  ask  all 
your  patients  this  question?  If 
not,  why?  Is  your  reason 
acceptable? 
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Women  forget  to  mention  OTCs 


Women  take  more  medications 
than  first  thought,  but  might  not 
remember  to  tell  their  pharmacist 
or  doctor,  putting  them  at  risk  of 
drug-drug  interactions. 

So  say  researchers  from 
Minnesota  University's  School  of 
Pharmacy  in  the  latest  issue  of  the 
.  imerican  Journal  of  Obstetrics  and 
Gynecology. 

Over  560  women  were 
interviewed  on  their  medication 
usage.  Of  these,  20  per  cent  used 
more  than  one  prescription 
medication  and  39  per  cent  used 
more  than  four.  In  addition,  97 
per  cent  of  the  women  took  at 
least  one  OTC  medication  and  59 
per  cent  took  more  than  four. 

When  asked  about  their 
medication  usage,  women  often 
failed  to  mention  medications 
prescribed  to  them  by  another 


doctor,  those  they  bought  over  the 
counter,  or  herbal  medicines. 

Lead  author  of  the  study, 
Professor  Tim  Tracy,  said:  "We 
really  need  to  enquire  better  about 
patients  taking  herbal  and  over 
the  counter  medications.  The  care 
providers  need  to  ask,  and 
patients  need  to  tell.  Neither  one 
is  doing  a  good  job." 

He  recommends  pharmacists  to 
be  careful  with  phrasing  their 
questions:  "[Patients]  don't 
always  associate  OTC  and  herbal 
products  as  medicines  that  need 
to  be  discussed  with  the 
healthcare  professional.  If  time  is 
limited,  there  should  be  at  least 
three  questions  asked."  Firstly, 
what  prescription  medications  are 
you  currently  taking  and  for  what 
purpose?  Secondly,  what  OTC 
medications  are  you  taking  and  for 


Rephrasing  your  questions  may 
tease  out  more  OTC  information 


w  hat  purpose?  Lastly,  are  you 
currently  taking  any  herbal 
medications  or  products  and 
what  condition(s)  are  you  taking 
them  for? 

Some  women  (2.3  per  cent) 
were  taking  St  John's  wort 


concomitantly  with  the 
contraceptive  pill,  risking 
unplanned  pregnancies.  Professor 
Tracy  recommends  that 
pharmacists  should  ask  women  of 
child-bearing  age  who  are 
purchasing  St  John's  wort  if  thev 
have  any  questions  about  its  usage 
followed  by:  "I  need  to  remind 
you  that  should  you  be  using  birth 
control  pills,  St  John's  wort  may 
reduce  the  effectiv  eness  of  the  pill 
and  thus  using  an  additional  form 
of  contraception  is  advised." 

Antibiotics  were  the  most 
commonly  prescribed  medication 
(41  per  cent  took  at  least  one 
antibiotic),  another  medication 
known  to  affect  the  contraceptive 
pill's  efficacy. 
For  more  information: 
American  Journal  of  Obstetrics  and 
Gynecology  2004;  190:351-7. 


Aspirin-induced  asthma 


Antiepileptic  drug  is  found 
to  be  good  for  migraine 


More  adults  and  children  have 
aspirin-induced  asthma  than 
previously  thought,  claim  UK  and 
Australian  researchers. 

They  conducted  a  systematic 
review  of  available  literature  and 
found  that  21  per  cent  of 
asthmatic  adults  and  5  per  cent 
of  asthmatic  children  suffered 
aspirin-induced  asthma 
exacerbations. 

Welcoming  the  research,  the 
Aspirin  Foundation  said:  "The 
overall  interpretation  suggests 
little  change  in  the  existing 
widespread  use  of  aspirin  as  an 
effective  household  remedy  for 


Singyiair  4mg 

granules 

Merck  Sharp  &  Dohme  has 
launched  Singulair  4mg  granules 
(montelukast  sodium)  for  add-on 
treatment  of  asthma. 

Dosage  for  children  aged  six 
months  to  five  years  old  is  one 
sachet  cf  4mg  granules  to  be 
taken  in  the  evening.  The  company 
has  warns.-.;  that  usage  in  patients 
from  six  to  i n<  ntt  5  is  limited 
and  safety  and  efficac   in  children 
below  six  month  .  have  not 
been  established. 

Singulair  granules  ■   "  be 
administered  either  straight  into 
the  mouth  or  mixed  with  veld  or 
lukewarm  soft  food,  such  as  aople 
sauce,  ice  cream,  carrots  and  rice. 


pain,  fever  and  inflammation. 
This  last  benefit  is  not  one 
shared  w  ith  all  the  other  products 
in  their  review." 

Consultant  pharmacist  Jeremy 
Clitherow  said:  "Looking  at 
the  results  of  this  paper,  I 
would  encourage  all  community 
pharmacists  and  their 
medicine  counter  assistants 
always  to  check  whether 
someone  has  asthma  before 
recommending  aspirin  or  other 
OTC  NSAIDs  such  as  ibuprofen. 
Paracetamol  should  be  considered 
as  the  first  line  in  treating 
asthmatics  for  pain  and 
fever  relief  ." 
For  more  information: 
BMJ  2004;  328:  434-7 


The  sachet  should  not  be  opened 

until  ready  to  use  and  should  be 

used  within  15  minutes.  The 

granules  should  not  be  dissolved 

in  liquid  for  administration. 

For  more  information: 

See  Price  List 

Merck  Sharp  &  Dohme 

Tel:  01992  467272 

Zoladex 
SafeSystem 

AstraZeneca  will  introduce  the 
Zoladex  SafeSystem,  a  pre-filled 
drug  delivery  system  with  an 
automatic  protective  shield, 
on  April  1 . 

Zoladex  SafeSystem,  which 
comes  in  10.8mg  and  3.6mg  sizes, 
will  be  phased  in  via  the 


An  antiepileptic  drug  is  effective 
for  preventing  migraines, 
researchers  from  the  USA 
have  claimed. 

Nearly  500  patients  received 
topiramate  50mg,  lOOmgor 
200mg  per  day.  The  groups  at  100 
and  200mg  per  day  experienced 
statisticillv  significant  reductions 
in  the  number  of  migraines  within 
the  first  month. 

Frequency  of  migraines  fell 
from  5.4  to  4.1  per  month  (50mg 
per  day  group),  5.8  to  3.5  per 
month  (lOOmg)  and  from  5.1  to 
3.0  (200mg).  Those  who  received 
a  placebo  experienced  a  decrease 
in  the  number  of  migraines 


wholesalers  when  stocks  of 
Zoladex  have  been  exhausted. 

The  manufacturer  said  it  has 
been  designed  to  reduce  the  risk 
of  needle  stick  injuries  to 
healthcare  professionals. 
For  more  information: 
AstraZeneca 
Tel:  01582  837837 

ZD  additions 

The  following  products  will  be 
added  to  the  March  2004  Drug 
Tariff  Part  II  (zero  discount  lists). 
List  A:  Alpharparin  injection; 
Metvix  cream; 
Prevenar  injection. 
List  B  (endorse  ZD  if  no  discount 
has  been  received):  Aveeno 
lotion;  dexamethasone  tablets 


per  month  from  5.6  to  4.5. 

As  well  as  experiencing  fewer 
migraine  attacks,  the  patients  in 
the  lOOmg  and  200mg  per  day 
groups  were  able  to  reduce  their 
consumption  of  rescue 
medication  of  analgesics  such 
as  aspirin,  paracetamol,  triptans 
and  opioids. 

Some  patients  withdrew  from 
the  Johnson  &  Jonhson-funded 
study  because  of  adverse  effects 
from  both  the  medication  (50mg 
17  per  cent;  lOOmg  27  per  cent; 
21  per  cent  2()0mg)  and  the 
placebo  (12  per  cent). 

For  more  information:  

JAMA  2004:  291 :  965-73 


0.5mg  and  2mg; 
Duac  Once  Daily  Gel; 
linezolid  tablets  600mg; 
Zyvox  tablets  600mg. 

For  more  information.;  

www.psnc.org.uk 

Zovirax 
Ophthalmic 

Zovirax  Ophthalmic  Ointment  3  pe 
cent  supplies  are  suffering  a  j 
shortage  due  to  a  delay  in  I 
production,  GlaxoSmithKline  has  I 
announced.  I 
The  company  said  the  UK  I 
distribution  centre  only  holds  I 
enough  stock  for  urgent  orders.  I 

For  more  information:  I 

GlaxoSmithKline  I 
Tel:  0800  221441  I 
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B4%  of  diarrhoe 
experience  abdo 
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modiu 


Imodium 


For  further  information  and  transfer  orders 
please  go  online  to  www.comedis.co.uk 


Imodium    Plus  Caplets  contain  a 
unique  combination  of  loperamide 
(to  stop  diarrhoea)  and  simethicone 
(to  relieve  associated  abdominal 
discomfort  such  as  cramps,  wind 
and  bloating). 

fOW  AVAILABLE  IN  A 

ALLER  6  TABLET  PACK 


me:  IMODIUM  PLUS  CAPLET  Presentation:  Capsule-shaped  tablet  containing  loperamide  hydrochloride  2mg  and  simethicone  equivalent  to  125mg  polydlmethylsiloxane.  Indications:  Symptomatic  treatment  ot  acute  diarrhoea 
with  gas-related  abdominal  discomfort  Including  bloating,  cramping  or  flatulence.  Dosage  and  Administration:  Adults  over  18  years'  Take  2  caplets  Initially,  followed  by  1  caplet  after  every  loose  stool  Adolescents  aged  12-18 
caplet  initially  followed  by  1  caplet  after  each  loose  stool.  Not  more  than  4  caplets  should  be  taken  In  24  hours,  limited  to  no  more  than  2  days  Contraindications:  Not  to  be  used  in  children  under  12  years  of  age 
ivity  to  any  component  of  the  product.  Not  to  be  used  In  acute  dysentery,  acute  ulcerative  colitis,  pseudomembranous  colitis  associated  with  antibiotics,  conditions  when  inhibition  of  peristalsis  is  undesirable  and  must  be 
i  promptly  if  constipation,  subileus  and/or  abdominal  distension  should  develop.  Precautions:  In  patients  wilh  severe  diarrhoea,  attention  should  be  paid  to  appropriate  fluid  and  electrolyte  replacement.  If  symptoms  persist  for 
18  hours,  stop  treatment  and  consult  a  doctor.  Use  under  medical  supervision  In  patients  with  severe  hepatic  dysfunction.  Drugs  prolonging  the  intestinal  transit  time  can  induce  the  development  of  toxic  megacolon  Side  EHocts: 
'e  disturbance,  headache,  chills,  constipation,  dry  mouth,  cough,  abdominal  distension.  Rarely  hypersensitivity  reactions  and  urinary  retention.  Extremely  rare  reports  of  anaphylactic  shock.  Rarely,  paralytic  ileus  although,  usually  In 
«hom  the  prescribing  Information  has  not  been  fully  respected.  Legal  category:  (GSL  and  P).  PL  Number:  PL  13249/0025  (P);  PL  13249/0037  (GSL)  PL  Holder:  Johnson  &  Johnson.  MSD  Consumer  Pharmaceuticals,  Enterprise 
on  Road,  Loudwater,  High  Wycombe,  Bucks,  HP10  9UF  Package  Quantities,  Price:  6  caplets  (GSL),  £3.75;  12  caplets  (P),  £5.95  Date  of  Preparation:  September  2003. 

M.  A.  Kaplan  et  al,  Archives  of  Family  Medicine,  May/June  1999,  8:  243-248 


Deciphering  decongestants  UltraSlYIBft  ITietGI* 

helps  users  keep 
control 


The  pharmacist's  role  in  explaining 
nasal  congestion  is  reinforced  in  a 
new  report  examining  nasal  health 
in  the  UK  (being  distributed  with 
this  week's  issue  of  C&D). 

The  report  was  developed 
following  an  advisory  panel 
meeting  chaired  by  Professor  Ron 
Eccles  of  the  Common  Cold  Centre 
and  attended  by  four  medical 
specialists  with  an  interest  in 
nasal  health. 

The  panel  agreed  that  the 
common  cold  and  allergy  are  the 
two  main  causes  of  nasal 
congestion  at  least  once  a  year,  yet 
people  are  often  appropriately 
treating  themselves  with  an 
antihistamine  or  a  multi-action  cold 
remedy.  The  panel  concluded  that 
an  effective  decongestant  could 
provide  more  specific  local  relief 
and  create  a  distinct  product 
category  for  the  consumer. 

A  great  deal  of  work  needs  to  be 
carried  out  to  help  consumers 
understand  the  differences 
between  nasal  congestion  and  the 


save 


sinuses 


Outcome  of  an  Advisory  Panel  Meeting 


symptoms  of  a  cold,  according 
to  the  panel. 

The  report  was  sponsored  by 
an  educational  grant  from  Pfizer 
Consumer  Healthcare, 
manufacturers  of  Non-Drowsy 
Sudafed. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400 


Be  prepared  th 
region.  Visit  www.coug. 

■Jnfprrfiation.  up'dat^ti^$;w)M!i 


W  This  week  almost  2.5 
million  people  are  suffering 
from  a  form  of  respiratory 
illness 

9  Coughs  and  sore  throats 
are  the  most  prevalent 
symptoms  reported 

®  All  cities  in  the  FAN  region 
are  now  on  Normal  Status 


e  with  cough,  cold  and  flu  levels  in  your 
'ice.com  for  more  information. 


Lifescan  UK  is  launching  a 
new  blood  glucose  meter  into 
its  OneTouch  Ultra  range  in 
pharmacies. 

OneTouch  UltraSmart  is 
designed  to  allow  users  to 
easily  spot  trends  and  patterns 
and  see  if  they  are  in  control  of 
their  condition. 

An  electronic  logbook  is 
incorporated  within  the  meter, 
allowing  blood  glucose  results  to 
be  stored  and  analysed. 

The  meter  also  gives  the  user  the 
option  to  track  factors  that  affect 
their  diabetes  like  food,  exercise, 
medication  and  overall  health. 

After  each  test,  the  logbook  is 
updated  and  enables  a  simple  and 
instant  analysis. 


For  example,  one  feature 
is  the  analysis  of  blood 
glucose  results  by  time 
of  day. 

The  meter 
*  provides 
results  in  five 
seconds  and 
uses  the 
same  test 
strips  as 
other 
OneTouch 
Ultra  meters. 
Price:  £39.99 
ex  VAT 


Pip  code:  300-6889 
Lifescan  (Johnson  & 


Johnson) 

Tel:  01494  658750 


Getting  right  up  your  nose 


A  device  designed  to  fit  into 
the  nose  to  prevent  airborne 
pollutants  entering  the  nasal 
passages  is  being  launched 
into  pharmacies  following  a 
successful  test  market. 

Originally  invented  to  help  hay 
fever  sufferers,  NasalAir  Guard  is 
claimed  to  be  effective  in 
preventing  the  causes  of  other 
types  of  allergic  rhinitis,  many  of 
which  act  as  triggers  for  asthma. 

The  product  is  made  from  clear, 
soft  medical  grade  plastic  which 
allows  the  wearer's  own  natural 
skin  colour  to  show  through.  It 
features  two  cylinders  joined  by  a 
septum  bridge  which  prevents 
over-insertion  and  also  eases 
removal. 

The  device  is  available  in  four 
sizes  -  Small  Short  for  large 


teenagers,  women  and  small  men, 
Small  for  women  and  small  men, 
Medium  for  larger  women  and  men 
and  Large  for  larger  men. 

Each  pack  comprises  10  filters 
which  last  24  hours  of  continuous 
use.  They  have  been  perforated 
to  enable  the  user  to  snap  off 
each  device  individually  for 
carrying  around. 

Over  £50,000  will  be  invested  in 
supporting  the  product  with 
advertising  in  health  and  specialist 
magazines  throughout  2004. 
Product  leaflets  will  be  distributed 
via  GP  surgeries  in  April. 

A  display  box  of  20  is  available 
for  pharmacies. 

Price:  £8.49  

Pack  size:  10 
Design  Tech  Ideas 
Tel:  01637  831400 


Orai-B  roars  into  action 


Gillette  is  expanding  its  Oral-B 
children's  oral  care  portfolio  with 
the  launch  of  a  limited  edition  Lion 
King  low  fluoride  toothpaste  and 
toothbrush. 

The  launch  coincides  with  the 
release  of  the  film  Lion  King  3: 
Hakuna  Matata  on  DVD  and  video. 

The  Oral-B  Stage  3  Lion  King 
toothbrush  is  designed  for  children 


whose  baby  teeth  are  beginning  1 
fall  out  and  permanent  teeth 
starting  to  appear.  It  has  a 
cushioned  head  to  help  protect 
tender  gums  and  cup  shaped 
bristles  to  surround  and  clean  teetlj 
Price:  toothbrush  £2.39,  toothpaste 

£1.59  (75ml)  . 

Oral  B  Laboratories  Ltd 
Tel:  020  8847  7800 
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PROPAIN  PLUS  -  PROFITS 
you  and  your  customers 

You  get  a  product  which  offers  an  advantageous  profit  on  return 
as  well  as  a  £  1  m  TV,  radio  and  press  campaign  to  fire  up  demand. 

Your  customers  get  a  treatment  for  tension  headache  they'll  want 
to  come  back  for  -  time  and  time  again. 

Paracetamol  450mg  an  effective  analgesic  to  stop  the  pain. 
Also  acts  as  an  antipyretic  (lowers  a  raised  body  temperature). 

Codeine  Phosphate  lOmg  acts  quickly  on  the  brain  to  reduce 
pain  signals. 

Caffeine  30mg  a  co-analgesic  and  mild  stimulant  to  speed  up  the 
action  of  the  paracetamol. 

Doxylamine  Succinate  5mg  an  antihistamine  with  a  sedative  effect 
to  help  relax  muscular  tension. 

Film  coated  tablets  that  are  easy  to  take. 

AIN®  Plus  Caplets.  ABBREVIATED  PRODUCT  INFORMATION  Please  refer  lo  Summary  of  Producl  Characteristics  for  full  product  information  Presentation:  White  compressed  capsule  shaped  tablets  with 
embossed  on  reverse,  each  containing  paracetamol  BP  450  mg,  doxylamine  succinate  USP  5mg,  caffeine  anhydrous  BP  30mg,  codeine  phosphate  BP  lOmg  Indications:  Treatment  of  tension  headache, 
iche,  toothache,  sore  throat,  backache,  migraine,  neuralgia,  dysmenorrhoea,  muscular  and  rheumatic  aches  and  pains.  Propain®  Plus  is  also  indicated  for  post-operative  analgesia  following  surgical  or  dental 
Jures  and  for  the  relief  of  pain  and  reduction  of  fever  associated  with  influenza  and  colds  Dosage:  Adults  and  children  over  12  years  of  age  1  or  2  caplets  every  four  to  six  hours  up  to  a  maximum  of  8 
s  in  24  hours  The  suggested  dosage  may  also  be  administered  lo  the  elderly  {in  the  absence  of  other  centra-indications)  Not  suitable  for  use  by  children  under  12  years  of  age  Not  intended  for  use  over 
>eriods  without  consulting  a  doctor  Contra-indications:  Propain®  Plus  is  contra-indicated  in  patients  with  known  hypersensitivity  to  any  of  the  ingredients.  Not  recommended  in  pregnancy  ond  lactation  Not 
.taken  with  other  paracetamol-containing  products.  Special  warnings  and  precautions:  Propain®  Plus  should  only  be  taken  with  caution  by  asthmatics  Propain®  Plus  may  cause  drowsiness  and  affected 
'uals  should  not  drive  or  operate  machinery  This  may  be  aggravated  by  simultaneous  intake  of  alcohol  As  with  all  medicines  containing  paracetamol,  codeine  or  antihistamines,  caution  should  be  exercised 
enls  with  compromised  liver  or  renal  function  Caution  is  advised  in  patients  with  hypertension,  hypothyroidism,  adrenocortical  insufficiency,  prostatic  hypertrophy,  shock,  obstructive  bowel  disorders,  recent 
intestinal  surgery,  gallstones,  a  history  of  cardiac  arrhythmia  or  convulsions  The  recommended  dose  should  not  be  exceeded  Side  Effects:  Adverse  effects  of  paracetamol  are  rare  but  hypersensitivity  including 
sh  may  occur  Adverse  effects  of  antihistamines  vary  but  the  most  common  is  sedation  Caffeine  may  cause  nau:eo,  headache  and  insomnia  Codeine  may  cause  constipation,  nausea,  vomiting, 
?ss,  drowsiness  and  respiratory  depression  in  sensitive  patients  Skin  rashes  have  been  seen  rarely  in  hypersensitive  patients  Market  Authorisation  number  Propain®  Plus  tablets  (PL 
0363)  Market  Authorisation  holder:  Lagap  Pharmaceuticals  Ltd,  Woolmer  Way,  Bordon,  Hants  GU35  °QE  Legal  category:  P  Trade  price:  16  caplets  £1  94  (R  R  P  £3  41 1,  32  caplets 
|R  R  P  £5  20)  Further  information  from  Medical  Information,  Sankyo  Pharma  UK  Limited,  Replon  Place,  Amersham,  Bucks  HP7  °LP  Date  of  preparation,  API  August  2003  PFO  1C  i  [ 
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To  order  product  or  point  of  sale  for 
your  store,  please  phone  the  Sankyo 
Customer  Helpline  on: 

080068  7616 
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Sure  takes  care  of  emotional  sweat 


Lever  Faberge  is  using  new 
technology  to  relaunch  its  Sure 
antiperspirant  as  Sure 
activresponse  for  men  and  women. 

The  company  has  developed  a 
new  'body  responsive'  formulation 
to  give  extra  deodorant  protection 
in  emotionally  sweaty  situations. 

The  product  is  claimed  to 
provide  24-hour  protection 
covering  normal  day-to-day  use, 
with  a  reserve  of  encapsulated 
ingredients  which  kicks  in  extra 
deodorant  protection  at  emotional 
periods  throughout  the  day. 

Kim  Roberts,  brand  manager  for 
Sure,  explains:  "Emotional  sweat  is 
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different  to  physical  sweat;  it  is 
triggered  under  stressful  situations 
and  can  produce  up  to  five  times 
more  wetness  than  normal.  It  can 
also  be  smellier." 

The  range  includes  two  sizes  of 
antiperspirant  aerosols,  a  roll  on 
and  a  stick  in  women's  and  men's 
variants  plus  a  cream  for  women. 

The  relaunch  will  be  supported 
by  a  £15  million  marketing 
campaign  including  TV  advertising 
from  May. 

Price:  from  £1.59  for  50ml  roll  on  to 
£2.89  for  250ml  antiperspirant  aerosol 

Lever  Faberge 
Tel:  020  8439  6100 


Sanatogen  grasps  a  Golden  TV  opportunity 


Sanatogen  Gold  is  appearing  on 
TV  until  the  end  of  March  in  a  £1 .5 
million  national  TV  advertising 
campaign. 

Targeted  at  women  aged  25-49, 
the  advertising  appears  around  key 
programmes  including  G/WTVand 
Coronation  Street. 

The  commercial  features  a 
young  woman  portraying  confusion 


and  frustration  at  the  multivitamin 
alternatives  in  the  supermarket. 

It  then  shows  a  transformation  in 
vision  and  sound  to  demonstrate 
how  the  woman's  life  changes  to 
reflect  the  upbeat  nature  of 
Sanatogen  Gold. 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000 


TVnext  week 


Bonjela:  C4,  five,  Sat 
Califig:  C4,  Sat 

Calpol:  All  areas  except  U,  GMTV 
Calprofen:  All  areas  except  U,  GMTV 
Horlicks:  All  areas  except  U,  CTV,  GMTV 
Huggies:  All  areas 


Kalms:  five,  GMTV,  Sat 


Listerine:  All  areas  except  U 

Lticozade  Sport:  All  areas  except  U,  CTV,  GMTV 


NtQu:tin:  AH  areas  except  U,  CTV,  GMTV 
0?has  uwj©:  five,  GMTV,  Sat 

Pepcicltwo:  All  areas 


Rennie  Soft  Chews:  All  areas  

Senc  '  ■  .        '  .  ve,  GMTV,  Sat 

Seven  S  v«j  Liver  Oil:  All  areas  except  U,  CTV,  GMTV 


Seven  Sea.'-  MuP  Nonta:  C4,  Sat 

PharmaSil  ;i  week:  NiQuitin  CQ  -  window.  NiQuitin  CQ 

in-store,  Canesi  '■  Cream  Duo  -  dispensary 


A-Anglia,  B-Border,  0- 
CAR-Carltor.,  CTV-  Chu 
Television,  GTV-Grampl 
Weekend,  M-Meridian,  ■ 
TT-Tyne  Tees,  U-Ulster, 


>tral,  C4-Channel  4,  five-Channel  5, 
nei  Islands,  G-Granada,  GMTV-Breakfast 
m,  HTV-Wales  &  West,  LWT-London 
Satellite,  STV-Scotland  (central), 

/V-  VJestcountry,  Y-Yorkshire 


Inecto's  tropical  treats 


Keyline  Brands  is  launching  a 
new  coconut  oil  range  for  dry 
hair  and  skin. 

Inecto  Pure  Coconut  Oil 
Natural  Hair  &  Skin  Care  products 
are  all  formulated  with  100  per  cent 
pure  coconut  oil  to  soften, 
moisturise  and  protect  hair 
and  skin. 

The  range  includes  three 
products  for  dry/damaged  hair  - 
Moisture  Miracle  Shampoo, 
Moisture  Miracle  Conditioner  and 
Moisture  Miracle  Hair  Repair 
Treatment. 

For  the  bath  and  shower,  there  is 


Moisture  Miracle  Body  Wash  and 
Moisture  Miracle  Leg  &  Body 
Scrub  which  is  exfoliating  to 
remove  dead,  dry  skin. 

The  range  is  completed  with 
two  nourishing  products  for  dry 
hands  and  body  -  Moisture  Miracle 
Hand  &  Nail  Cream  and  Moisture 
Miracle  Body  Lotion. 
Price:  from  £0.99  for  Moisture 
Miracle  Hair  Repair  Treatment 
(25ml  sachet)  to  £2.99  for 
Moisture  Miracle  Leg  &  Body 

Scrub  (150ml)  

Keyline  Brands  Ltd 
Tel:  020  8893  5333 


Delph  has  kids  covered 


Fenton  Pharmaceuticals  is 
updating  its  Delph  suncare 
range  for  2004  with  modern 
new  packaging  and  five  new 
products. 

The  range  features  three  new 
high  SPF  products  for  children  - 
Young  and  Delicate  SPF50  for 
babies  and  delicate  skins,  Kids 
on  the  Go  SPF30  and  a  fun 
SPF30  Kid's  Trigger  spray  with 
tinted  lotion. 


Other  new  additions  to  the  range 
are  Dry  Oil  Spray  SPF4  and  Aloe 
Vera  Gel  After  Sun  with  glitter  to 
create  a  sparkly  look  in  the 
evenings. 

Price:  Young  and  Delicate  SPF50 
£5.99,  Kids  on  the  Go  SPF30  £4.99, 
SPF30  Kid's  Trigger  spray  ££6.79, 
Dry  Oil  Spray  SPF4  £3.89,  Aloe  Vera 

Gel  After  Sun  £3.79  ____ 

Fenton  Pharmaceuticals  Ltd 
Tel:  020  7224  1388 
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You'll  be 

tickled  pink 

Britain's  No.1  cough  medicine  range  now  treats  tickly  coughs  too* 


CHILDREN'S 

Tickly 
Coughs 

Glycerol 


Tickly 
Coughs 
ESP? 


o 


(J^^  Cons 


CHILDREN'S  TICKLV  COUGHS  PRODUCT  INFORMATION:  Presentation:  Syrup  containing  0.75ml  Glycerol  per  5  ml  Uses:  Relief  of  dry,  tickly  coughs  Dosage:  Children  3  months  -  1  year:  5  ml  3  to  4  times  daily  children 
5  years:  10  ml  3  to  4  times  daily:  children  under  3  months  not  recommended  Contraindications:  Known  hypersensitivity  Precautions:  It  symptoms  persist  for  more  than  3  days  consult  doctor  Pregnancy  and  Lactation: 
able  RRP  (ex-VAT):  125ml  £2  80  Legal  category:  GSL  PL  Holder:  BCM,  1  Thane  Road  West.  Nottingham  NG2  3AA  PL  Number:  00014.  0500  Date  of  preparation:  January  2004  BENYLIN  TICKLY  COUGHS  NON- 
PRODUCT  INFORMATION:  Presentation:  Liquid  containing  075  ml  Glycerol  and  1  93  ml  Liquid  sugar  per  5  ml  Uses:  Relief  of  dry,  tickly  coughs  and  sore  throats  Dosage:  Adults  and  children  over  5  years:  10ml  3  to  4  times 
ildren  1  -  5  years:  5  ml  3  to  4  times  a  day:  children  under  1  year:  not  recommended  Contraindications:  Known  hypersensitivity  Precautions:  Diabetics  should  take  note  of  the  carbohydrate  content  of  this  product 
cy  and  Lactation:  Consult  doctoi  before  i.r.e  RRP  (ex-VAT):  125ml  £2  97  Legal  category:  GSL  PL  Holder:  BCM,  1  Thane  Road  West.  Nottingham  NG2  3AA  PL  Number:  00014/0500  Date  of  preparation:  January  2004. 
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Pharmacy 


The  Which?  investigation  at 
the  beginning  of  February  into 
the  effectiveness  of  health 
advice  from  pharmacies  has 
highlighted  the  importance 
of  proper  patient  counselling. 
Face-to-face  contact  with 
properly  trained  staff  is  one 
way  to  achieve  this;  another 
is  to  use  touch  screen 
technology  in-store 


With  the  much  talked-about 
new  contract  finally  about  to 
happen,  getting  the  right  sort 
of  advisory  services  in  place  is  vital. The 
new  NHS  contract  for  community 
pharmacists  will  provide  many  challenges. 
Among  them  will  be  the  provision  of 
quality  healthcare  information  and 
medicines  management  for  patients. 

The  remuneration  of  pharmacists 
currently  is  based  overwhelmingly  on 
the  number  of  prescriptions  dispensed 
each  calendar  month. The  Government 
has  long  believed,  rightly  or  wrongly, 
that  this  method  of  payment  does  not 
represent  value  for  money  in  delivering 
the  objectives  set  out  in  the  Health  of 
the  Notion  White  Paper.  Incorporated 
within  this  thinking  is  the  fact  that 
pharmacists  are  an  underused  resource 
within  the  primary  care  sector. 

Evidence  for  this  can  be  found  in  the 


way  the  role  of  the  pharmacist  is 
evolving  in  Scotland. There,  the  chief 
pharmacist,  Bill  Scott,  has  indicated  that 
Scotland  will  not  be  following  England 
in  setting  up  new  walk-in  health  centres 
as  they  all  ready  have  them  and  they 
are  called  community  pharmacies. 

Further  evidence  can  be  found  in 
community  pharmacies  in  England 
where  smoking  cessation  schemes, 
prescribing  for  minor  ailments  and  the 
distribution  of  some  Prescription 
medicines  under  patient  group 
directions  are  heralding  the  new  era. 

With  the  introduction  of  the  new 
NHS  contract  over  the  next  12  months 
the  role  of  the  pharmacist  will  change 
even  more  dramatically. The  breakdown 
of  the  contract  into  essential,  advanced 
and  supplementary  services  will  change 
entirely  the  emphasis  of  community 
pharmacy  both  in  terms  of  service 


and  remuneration. 

The  traditional  role  of  the 
pharmacist  has  always  encompassed 
the  provision  of  healthcare  advice. 
Generally  the  information  provided 
covers  how  to  take  any  prescribed 
medicines,  what  products  to  avoid 
while  taking  that  medication  and  any 
concerns  regarding  its  usage  and  side 
effects.  However  there  has  been  no 
formal  process  to  record  what 
information  might  have  been  given,  c 
the  need  for  an  effective  audit  trail. 

One  thing  pharmacists  will  be 
encouraged  to  do  in  the  new  NHS 
contract  will  be  to  provide  healthcar 
information  for  patients  in  pharmacy, 
with  an  emphasis  on  the  need  for  it 
to  help  patients  manage  their  own 
health. This  will  eventually  involve  an 
audit  trail  to  show  and  record  the 
advice  that  has  been  given. 


Promotion 


For  all  your  healthcare  information  needs. . . 


Healthpoint Technologies  is  a  company 

founded  by  a  pharmacist,  who  believes  that  the 
l      use  of  healthcare  information  combined  with 
the  use  of  touch  screen  technology  allows 
patients  to  participate  in  the  management  of 
,   their  own  health. 

Healthpoint  has  operated  in  the 
l  UK  and  Irish  markets  for  three  years. 
Worldwide  it  has  over  2,500  systems 
installed,  primarily  in  the  USA,  Australia 
and  the  British  Isles. 

The  database  installed  in  each 
il    touch  screen  stand  covers  3,400 
health  topics  and  many  are 
illustrated  with  video  clips  and 
photographs. The  topics  covered  include 
;  :M   medical  conditions,  complementary 
Hff  medicine,  vitamins,  diets  and  sports  activity. 
The  information  is  presented  in  a  user- 
friendly  way  with  the  topic  broken  down 
into  a  description,  signs  and  symptoms, 
health  management,  the  pharmacist's  role, 
diet  hints,  complementary  medicine  and 
support  group  information. 
The  whole  database  is  designed  to  enhance  the 
role  of  pharmacists  in  their  counselling  and  primary 


Healthpoint  Technologies  Ltd 

General  Men  w  Older  Cold* 

HMim  Children  People  acti  Pain 


care  role,  in  addition  to 
providing  accurate 
information  for  the 
patient  and  an 
audit  trail. 

All  the  information  is 
medically  referenced 
and  Healthpoint 
carries  a  worldwide 
indemnity  insurance  against  inaccurate  information. 
Furthermore,  the  accuracy  of  the  database  has  been 
checked  by  the  National  Pharmaceutical  Association, 
and  Healthpoint  is  now  an  approved  and 
promoted  product  of  the  NPA. 

The  system's  back  office  function  provides  statistical 
information,  evidence  of  intervention  and  training 
topics  for  team  members. 

Healthpoint  has  installed  over  200  systems  in  the 
UK  and  Irish  markets,  the  majority  in  community 
pharmacies.  Other  sites  include  HN  Prisons  and  two 
NHS  hospitals. 

Healthpoint  provides  the  answer  to  the  health 
information  requirements  of  the  new  NHS  contract 
and  enhances  the  pharmacist's  role  in  primary  care. 
■  For  a  free  demonstration  please  contact  John 
White  on  0870  01 1  6008 
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4ew  name 

for 

Lentheric 

entheric  has  changed  its  name  to 
layfair  Perfumes.  The  company's 
osmetics  and  perfumery  portfolio 
dudes  Feather  Finish,  Easy 
ronze,  Tramp,  Pagan  and  Fleur. 
New  for  spring  from  Mayfair 
erfumes  will  be  the  Floralia  range 
f  floral  fragrances  launched  in  time 
>r  Mother's  Day. 

The  range  is  being  introduced 
ith  four  eau  de  toilette  sprays  - 
avender  Herba,  Rosa  Rosae, 
rchid  Paradisi  and  Lotus 
aritima. 

The  packaging  features  tall, 

igle  stem  flowers  drawn  against  a 

nite  background. 

Floralia  bath  and  body  products 

eluding  body  lotion,  shower  gel, 

)dy  mist,  soap  and  talc,  will  follow 

the  late  spring. 

ice:  Floralia  eau  de  toilette  spray 
)0ml)  £10.95 

lyfair  Perfumes  Ltd 
01923  204450 


Drug-free  pain 
relief  for  mums 


Sea-Band  is 
launching  a 
medical  device 
designed  to 
alleviate  swollen 
haemorrhoids 
during  pregnancy 
and  perineal  pain 
after  childbirth. 

Feme  Pad 
contains  two  slim, 
cool  gel  pads 
which  are  initially 
placed  in  a  freezer 
and  then  inserted 
into  gauze  sleeves 
to  provide  a  soft 
cushioning  effect  to  relieve 
pressure  when  sitting  down. 

The  discreet  device  is  applied 
directly  to  the  affected  areas  post 
childbirth  where  stretching  and 
tearing  has  occurred  resulting  in 
bruising  and  inflammation. 

The  product  was  invented  by 


>0 gauze  wSj 


ienokot  back  on  TV 


ckitt 

nckiser  is 
oporting 
nokot  with  a 
million 
yertising 
npaign 

ughout  2004. 
The  brand's 

ams' 

nmercial  will 

on  TV 
onally  from 
beginning  of 

rch  until  mid- 

il,  followed  by 
tally  new 
paign  in  the  summer, 
he  key  message  throughout 
campaign  is  that  Senokot, 
ch  is  made  from  the  natural 
na  plant,  provides  gentle, 


predictable  relief  from 

constipation. 

For  more  information: 


Reckitt  Bencklser  pic 
Tel:  01482  326151 


riple  action  from  Nivea 


3rsdorf  has  developed  a  Nivea 
ly  lotion  to  simultaneously 
JOth,  tone  and  protect 
skin. 

ivea  Body  Triple  Action 
iditioning  Lotion  contains  a  high 
centration  of  three  active 
edients  -  ginkgo  biloba  extract, 
a  butter  and  vitamin  E. 


The  lotion  has  a  rich,  easily 
absorbed  formulation  that  leaves 
a  pleasant  sensation  on  the  skin. 

The  product  will  be  available 
from  April. 

Price:  £5.65  

Pack  size:  250ml 
Beiersdorf  UK  Ltd 
Tel:  0121  329  8800 


Mary  Steen,  a  practising  midwife 
and  award  winning  research  fellow 
at  Leeds  Teaching  Hospital  NHS 
Trust,  as  a  result  of  her  own 
personal  experience  of  childbirth. 

Price:  £12.99  

Sea-Band  Ltd 
Tel:  01455  639750 

Bronnley 
joins  RHS 

Bronnley  has  linked  up  with  the 
Royal  Horticultural  Society  to 
launch  a  three-fragrance  range. 

The  RHS  Floral  collection 
features  rose,  nasturtium  and 
passion  flower  fragrances  and 
should  be  in-store  in  mid-April. 

The  range  comprises  nine 
products  from  drawer  liners  to 
hand  and  nail  cream,  all  in 
illustrated  boxes. 

Price:  From  £1.50  for  bath  seeds  (30g) 
to  £9.95  for  Eau  Fraiche  (100ml)  

Pip  code:  see  February  Price  List 
H  Bronnley  &  Co  Ltd 
Tel:  01280  702291 

Snap  happy 

Photo  processing  company 
Photoserve  is  teaming  up  with 
Ferrania  Imaging  Technologies  to 
launch  a  range  of  film  and  single 
use  cameras. 

The  range  comprises  35mm  FG 
200  film  in  24  and  36  exposures, 
APS  200  film  in  25  and  40 
exposures  and  a  single  use  flash 
camera  with  FG  400  film. 

For  more  information:  

Photoserve 

Tel:  01244  222  914 


Managing 
migraines 

About  10  per  cent  of  the  UK 
population  lives  with  the  pain  of 
migraines'.  Migraine  is  a  form  of 
headache  which  is  severe  and 
usually  one  sided,  frequently 
associated  with  nausea  and 
vomiting.  This  is  sometimes 
preceded  by  warning  symptoms 
which  usually  affect  the  eyesight 
and  are  known  as  an  'aura'. 

People  sometimes  feel  'not 
quite  right'  prior  to  a  migraine  and 
may  suffer  from  visual  changes. 
The  pain  is  one  sided  although  it 
is  not  invariably  the  same  side 
each  time.  Each  person  is  different 
but  there  are  some  'trigger' 
factors  such  as  tiredness,  physical 
exhaustion,  stress,  changes  in 
climate  and  certain  foods. 

Migraine  sufferers  can  rely  on 
their  doctor  and  pharmacist  as 
important  allies  in  the  battle 
against  migraine  and  your  advice 
and  support  can  be  invaluable. 
Although  there  is  no  miracle  cure 
for  migraine,  it  is  possible  to  help 
bring  the  condition  under  control. 
There  is  now  a  wide  range  of 
treatments  available  which  can  be 
very  effective.  These  usually 
contain  aspirin,  paracetamol  or 
ibuprofen  and  can  be  very 
effective,  especially  if  taken  very 
early  in  the  attack.  Ibuprofen  has 
been  shown  to  reduce  the  pain 
and  the  duration  of  the  migraine, 
as  compared  to  paracetamol, 
which  only  reduces  the  pain2. 

Non-drug  treatments  can  also 
be  very  beneficial.  You  may  want 
to  advise  those  prone  to  migraines 
to  try  to  maintain  regular  sleep 
schedules  to  reduce  stress  and 
to  exercise  with  care.  Most  forms 
of  relaxation  can  help  reduce 
the  frequency  and  severity  of 
migraine  attacks. 

For  some  severe  attacks, 
there  are  specific  treatments 
for  migraine  such  as  the  tnptan 
family  of  drugs  only  available  on 
prescription. 

Authored  by  Dr  Lester  Russell,  GP, 
Portsmouth  and  a  member  of  the 
Pain  Initiative 

The  Pain  Initiative  is  supported 
by  an  educational  grant  from 
Nurofen™ 

7 .  http://www. migraine-facts. co. ukl 
2.  Pearce  I  et  al.  Ibuprofen,  a 
prostaglandin  synthetase  inhibitor 
compared  to  paracetamol,  a 
peripheral  analgesic,  on  classical 
migraine.  Practitioner  1983; 
227:465-7 
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LONGER  LASTING 


Fin  McCaul 
has  been 
rallying  for 
five  years 
and  says  it  is 
a  "relaxing 
hobby" 


\ 
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Fast  and  long-lasting  relief 


24  chewable  tablets  for  heartburn 
i^itffl  and  indigestion 

ram  itidine,  magnesium  hydroxide,  calcium  carbonate. 


PHARMACY  PACK 

heartburn  sufferers 


>r  i'  rther  information  and  transfer  orders 
online  to  www.comedis.co.uk 


Further  information  is  available  .r  .  'ohnson  8  Johnson  MSD  Consumer  Pharmaceuticals.  Enterprise 
House,  Station  Road,  Loudwat.  i.  High  Wycombe,  Bucks  HP10  9UF  Pepcidtwo  chewable  indigestion 
tablets  contain  famotidine  10mg,  magnesium  hydroxide  165mg  and  calcium  carbonate  800mg. 
Pepcidtwo  chewable  indigestion  tablets  ire  indicated  for  the  short-term  symptomatic  relief  of 
heartburn,  indigestion  or  excess  acid  symptoms  Legal  category:  P.  ®  denotes  a  registered  trademark. 
©  Johnson  and  Johnson. MSD  Consumer  Pharmaceuticals  Code  number  PEP101 
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Sasa  Jankovic  meets  a 
pharmacist  who  likes  to  live 
in  the  fast  lane,  at  least 
when  he's  not  dispensing,, 


Fin  McCaul  has  not  only  rallied  round  to  make 
Prestwieh  Pharmacy  in  Lancashire  a  successful 
business,  but  for  the  last  five  years  has  been  spendi 
his  spare  time  on  his  hobby  of  rally  driving;  as  well 

"I  always  wanted  to  do  this,"  he  says,  "but  it  is  a 
ver\  expensive  sport  and  I  had  neither  the  money 
nor  the  opportunity  until  a  few  years  ago  when  I 
started  rallying  in  a  Lada. 

"Follow  ing  an  accident  I  moved  onto  a  VW 
Polo  three  years  ago  and  started  competing  in 
Polo  championships  in  2000." 

Polos  rally  in  Group  N  and  Fin  driv  es  a  show  rot 
class  model  made  to  safety  specifications  w  hich 
includes  a  safety  cage  and  fire  extinguisher,  plus  a 
different  gearbox  to  make  accelerating  faster. 

His  co-driver  navigates  from  notes  which  descri 
the  route,  but  Fin  says  they  don't  have  to  be  able  tt 
rally  drive,  "just  not  get  travel  sick" 

"I've  always  had  an  interest  in  cars,"  he  says,  "bi 
ultimately  we  drive  for  fun.  The  best  result  we  eve 
had  was  in  the  Isle  of  Man  rail)  where  we  were  the 
second  placed  Polo  but  came  nineteenth  overall  ou 
of  a  field  of  100." 

However,  Fin  and  his  Polo  are  not  only  looking  I 
a  new  co-driver,  but  also  a  sponsor.  "There  is  no 
doubt  that  rally  ing  is  expensiv  e,  and  the  car  has  to 


out&about 


For  me  it's  the  exact 
opposite  from  work  and 
that's  why  I  like  it 


11}'  stripped  down  after  every  race,  which  takes 
days.  To  be  competitive  we  would  be  looking  at  a 
imof  around  £20,000  from  sponsorship. 
In  return,  as  well  as  displaying  the  sponsor's  logo, 
would  offer  to  train  them  as  a  co-driver  and  also 
le  them  along  to  corporate  days  hosted  by  VW." 
Fin  and  his  car  compete  in  between  eight  and 
rounds  in  a  year,  up  and  down  the  country,  as 
II  as  attending  practice  and  test  days  at 
fields  and  Welsh  forests. 
Despite  his  love  of  the  sport,  Fin  has  only 
npeted  once  this  year  as  he  has  been  heavily 
lived  with  moving  Prestwich  Pharmacy. 
'We  used  to  be  next  to  a  large  Sainsbury's 
jermarket,  which  w  as  our  landlord, 

but  it  sold  the  whole  plot  to  dev  elopers 
who  decided  to  knock  it  all  down  so  we 
had  to  move  out. 

"We  couldn't  find  secure  enough 
local  premises  so  had  to  have  a  specially 
built  steel  temporary  building  made 
and  erected  on  a  nearby  car  park.  It 
took  six  lorries  and  a  70  tonne  crane 
to  put  it  in  place,  but  the  pharmacy 
now  cov  ers  an  area  of  2,500sq  ft  and 
has  a  dedicated  consultation  room. 
We  hope  to  move  back  into  the  new 
development  when  it  is  completed 
in  2005  ." 

Interestingly  enough,  Fin 
believes  that  the  skills  that  make  a 
good  rally  driver  do  not  necessarily 
make  a  good  pharmacist.  "Accuracy  is 
important  of  course,"  he  says,  "but 
apart  from  that  there  is  not  much 
crossover.  Pharmacists  definitely 
shouldn't  rush." 

However,  he  admits  he  does  find 
rallying  relaxing,  saying:  "For  me  it  is 
the  exact  opposite  of  work  and  that  is 
why  I  like  it.  It  gives  me  a  total  release 
from  the  strains  that  the  government  is 
putting  on  us  at  the  moment."  © 
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A  simple  way  o 
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allergic  rhinitis.. 

NasalAir  Guard®  acts 
immediately  and  it's  drug-free 


NasalAir  Guard®  is  an  ingenious  little  device  that 
fits  into  the  nose  to  prevent  a  whole  host  of 
airborne  pollutants  entering  the  nasal  passages  in 
the  first  place.  Originally  invented  to  help  hay  fever 
sufferers,  this  product  is  equally  effective  in 
preventing  the  causes  of  other  types  of  allergic 
rhinitis,  many  of  which  often  act  as  triggers  for 
asthma. 

The  beauty  and  benefit  of  this  revolutionary  new 
product  is  that  it  starts  to  act  immediately  and 
there  are  none  of  the  side-effects  that  are 
associated  with  many  drug-based  treatments.  Its 
secret  lies  in  the  special  filters  that  block  out  all  the 
pollen,  and  other  nasties  carried  in  the  air.  People 
are  already  wearing  it  to  help  with  their  allergies  to 
things  like  house  dust  mites,  and  cats  and  dogs, 
while  it  can  also  be  worn  during  sleep.  Indeed, 
existing  users  have  even  reported  it  not  only  aids 
restful  sleep  but  also  stops  them  snoring. 


Each  pack  of  10  retails  at  £8.49 
with  4  sizes  to  choose  from: 


Small  Short 

Small 

Medium 

Large 


-  large  teenagers, 
women  &  small  men 

-  women  &  small  men 

-  larger  women  &  men 

-  larger  men 


For  further  information  contact  Kevin  Robins  on  01637  831400 
or  e-mail:  marketing@designtechideas.co.uk 

NasalAir  Guard®  is  made  from  a  clear,  soft 
medical  grade  plastic  (not  latex)  which  allows  the 
wearer's  own  natural  skin  colour  to  show  through. 

Wearing  one  takes  a  few  hours  to  get  used  to 
(a  bit  like  wearing  contact  lenses),  and  you  may  find 
the  nose  runs  a  little  (that's  a  good  sign. ..it's  the 
sinuses  trying  to  clean  themselves  out).  Should  this 
happen,  simply  remove  the  device,  wipe  it  clean 
with  a  tissue,  blow  your  nose  and  then  reinsert  the 
same  NasalAir  Guard®.  After  a  short  time,  the 
runny  nose  will  stop  but  the  benefits  will  continue  ■  in  fact,  for  up  to  24 
hours  of  continuous  use  for  each  device.  Once  breathing  through  the  nose 
becomes  laboured,  then  that's  the  time  to  change  it  for  a  new  one. 


futures 


Alt 


You  have  a  nose  for  it. 


www.nasalairguard.co.uk 


pharmacy  practice 


The  National  Co-operative  Chemist's  Fit  for  the  Future  award  scheme 
aimed  to  show  how  innovation  could  tackle  local  health  inequalities  in 

the  community  setting.  Gary  Paragpuri  reports  on  the  winners 


Champions  of  excellence 


Pictured  from  the  left  are:  Tina  Boyle;  Yvonne  Rankin,  Co-operative  Group's  chief  operating  officer,  specialist  retail;  Kay  Lodge  and  Adrian  Price 


more  customer  loyalty  with  a  possible  move  into  the  propoi 
new  health  centre  in  mind. 

"There  is  a  high  incidence  of  diabetes  within  the  Asian 
community  and  some  patients  have  problems  both  w  ith  thi 
medication  and  the  daily  chore  of  checking  blood  glucose 
levels.  The  advent  of  new  technology,  in  the  form  of  blood 
glucose  meters,  is  a  real  help  but  often  my  patients  couldn' 
work  them  properly  or  didn't  understand  about  dietary 
restrictions. 

"I  thought  a  diabetes  awareness  day  would  be  good  for 
customer  relations  and  a  real  benefit  to  the  community.  Tc 
many  of  my  clients,  the  prospect  of  becoming  diabetic  like 
other  members  of  their  family  and  friends  is  frightening, ; 
thought  a  special  day  devoted  to  diabetes  on  an  informal  b 
would  be  beneficial. 

"The  obvious  place  to  start  was  with  the  diabetic  liaisor 
team  at  Dewsbury  District  Hospital.  They  were  pleased  t( 
ha\  e  been  asked  to  take  part  and  offered  full  co-operation, 
w  hile  Roche  Diagnostics  offered  to  come  and  check  client 
machines  and  advise  on  proper  usage  and  problem  solving 

"We  used  leaflets  to  advertise  the  promotion  and  local 
shops,  pubs,  post  office,  and  our  three  local  surgeries  all 
displayed  posters.  We  put  leaflets  into  every  OTC  and 
prescription  bag  and  told  clients  and  the  local  newspaper; 
about  the  event. 
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As  negotiations  for  funding  the  new  pharmacy  contract  race 
towards  a  conclusion,  it  can  do  no  harm  to  give  health  minister 
Rosie  Winterton  and  the  NHS  Confederation  a  gentle 
reminder  of  w  hat  community  pharmacy  has  to  offer.  And 
what  better  way  than  examples  of  ordinary  community 
pharmacists  successfully  tackling  a  range  of  health  inequalities.' 

The  National  Co-operative  Chemist's  Fit  for  the  Future 
award  scheme  was  launched  last  year  as  a  means  of  show  casing 
the  services  offered  by  its  pharmacists.  Below,  the  winner  and 
iwo  runners-up  describe  the  impact  that  simple,  well  thought 
out  pharmacy-based  schemes  can  make. 

The  winner: 

Kaj?  Lodge,  manager,  MCC  Rawerasthorpe 
bfrasncSn,  West  Yorkshire. 
'Diabetes  Awareness  Day' 
"My  branch  in  Ravensthorpe  is  situated  in  an 
area  of  high  unemployment.  The  population  is 
about  75  per  cent  Asian  with  a  further  mix  of 
refugees  from  Bosnia  and  workers  from  West 
Africa  and  the  Caribbean. 

'In  spite  of  the  lack  of  money  in  the  area, 
there  is  a  very  real  sense  of  community  and  my 
branch  is  considered  as  'their'  pharmacy.  I 
wanted  to  build  upon  this  and  attract  even 


k  pharmacy  practice^ 


i©w  in  the  area. 


"The  hospital  team  came 
assess  the  available  space 
id  were  happy  with  the 
iggestions  put  forward  bj 
y  staff,  as  the  shop  and 
spensary  still  had  to 
notion  as  normal.  We 
ripped  the  medicines 
mnter  and  turned  it  at  right 
igles  away  from  the  till  to 
eate  a  visual  separation  ol 
tivities.  The  counter 
ovided  a  good  display  area 
r  information  and  leaflets, 
id  my  garden  chairs  gave 

ipport  and  sanctuary  to  the  clients  and  the  team. 
"Roche's  technical  team  set  up  a  stand  and  display  material 
the  other  end  of  the  shop.  The  day  was  a  huge  success,  with 
ients  waiting  outside  20  minutes  before  we  opened.  Two 
irses  from  the  hospital  checked  patients1  BP  and  blood 
bcose  levels;  a  dietician  and  student  ottered  advice  on  diet 
!d  gave  out  leaflets  and  recipe  books;  and  a  podiatrist  advised 
\  foot  care  (very  important  in  diabetics). 
"The  Roche  team  serv  iced  glucose  meters  and  offered 
vice.  The  younger  clients  were  particularly  interested  to 
ar  how  thev  could  download  results  from  their  meters  onto 
omputer  and  how  the  data  could  be  displayed  as  a  graph. 
I  was  pleased  to  see  the  two  teams  worked  well  together, 
th  each  referring  clients  to  the  other.  I  had  an  extra 
armacist  winking  so  that  I  could  mingle  with  my  clients, 
|d  an  Asian  staff  member  to  act  as  interpreter  and  record 
tistical  data. 

'My  staff  chatted  with  and  gave  encouragement  to  the 
ents  as  they  waited,  as  some  were  quite  nervous  about  the 
sod  test. 


"On  a  personal  level,  the 
teams  were  pleased  at  the 
warm  reception  they  got 
from  our  clients,  ami  I  w  as 
touched  In  the  number  of 
people  w  ho  thanked  me  and 
m\  stall  lor  arranging  the 
day,  as  no  one  had  done 
anything  like  it  tor  the 
communitv  before.  They  all 
wanted  another  event  in  the 
near  future  looking  at  a 
different  aspect  of 
healthcare,  so  we  arc 
considering  perhaps  a 
Watch  this  space." 


,  spring 
70  Asian,  44  Caucasian  and 


ilesterol  I  )a\ '  in  car 
On  the  big  day: 

I  1  (>  clients  took  part 
two  others 

('(S  BP  ami  blood  glucose  checks  were  taken 

I I  patients  wanted  dietarv  adv  ice  only 
seven  wanted  advice  from  the  nurses 

24  visited  the  Roche  stand  ami  we  sold  two  meters  (the 
purchasers  were  given  a  voucher  tor  a  tree  gilt  such  as  a 
family  photo  portrait  or  a  da\  out) 

1  1  undiagnosed  diabetics  were  tound  (nine  Asian,  two 
Caucasian),  five  ot  which  were  serious  enough  to  be  given 
appointments  at  the  hospital  clinic  the  next  day.  One  client's 
blood  glucose  was  so  low  that  the  nurses  refused  to  let  him 
leave  until  he  had  drunk  a  bottle  of  Lucozade 

six  clients  had  dangerously  high  BP  and  were  referred 
to  their  CP 

The  oldest  client,  (>2,  had  a  clean  bill  of  health  and  at  one 
stage  we  had  family  groups  competing  for  the  best  results. 

Continued  on  page  38  |s> 
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New  Joint  Solutions  never  tasted  so  good 


Health  Perception,  the  health 
supplement  company  founded  by 
Olympic  gold  medallist  David 
Wilkie  MBE,  has  extended  its 
glucosamine  range  with  the 
addition  of  the  first  liquid 
glucosamine  HCL  range  for 
maintaining  joint  health. 

JOINT-FLEX  Glucosamine 
and  Glucosamine  &  Chondroitin 
Liquids  are  an  alternative  to 
tablets,  which  is  especially  useful  for 
people  who  may  have  difficulty  or 
don't  like  swallowing  tablets.The 
new  liquid  is  easy  to  take  and  has  a 
delicious  strawberry  flavour.  90  per 
cent  of  liquids  are  absorbed  almost 
immediately,  therefore  improving 
the  effectiveness  of  the  active 
ingredients. 

Glucosamine  acts  as  a  keystone 
in  supporting  the  body's  natural 
regenerative  process.  Chondroitin 
acts  as  a  magnet,  stimulating  the 
uptake  of  nutrients  and  fluid  into 
the  cartilage. 

David  Wilkie  comments:  "The 
Introduction  of  our  new  JOINT- 
FLEX  liquids  confirms  our 
commitment  to  the  continued 
development  of  our  established 
range  of  glucosamine  products. 

"Our  customers  can  choose  the 
product  most  suited  to  their  needs 


-  from  a  range  of  tablet 
formulations,  a  gel-rub,  a  gel-patch 
and  now  a  liquid." 

Both  forms  of  Health 
Perception's  JOINT-FLEX'  are 
available  in  300ml  bottles  and  each 
comes  with  a  measuring  cap. There 
is  no  need  to  dilute  the  liquid  - 
one  30ml  serving  of  JOINT- 
FLEX  Glucosamine  Liquid 
Provides  I  500mg  of  Glucosamine 
HCL.  One  30ml  serving  of 


JOINT-FLEX  Glucosamine  and 
Chondroitin  Liquid  provides 
1 500mg  of  Glucosamine  HCL  and 
I  200mg  of  Chondroitin  Sulphate. 
This  is  the  full  dosage  needed  for 
optimal  benefits. 

Free  from  starch,  lactose,  gluten 
and  yeast.  Health  Perception's 
JOINT-FLEX'"'  Glucosamine 
Liquid  retails  at  £7C>9  and  JOINT- 
FLEX  Glucosamine  and 
Chondroitin  Liquid  at  £  I  2.99. 


Further  information 


Olympic  gold  medallist  David  Wilkie  MBE 
founded  Health  Perception  in  1 989.  Further 
information  on  the  company  and  its  portfolio 
of  products  is  available  from:  Health 
Perception  UK,  Unit  I  2.  Lakeside  Business 
Pari .  Sandhurst,  Berkhire  SL6  6ES. 

Tel:  01  252  861454 

or  via  the  website  at: 

www.health-perception.co.uk 
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Runner-up: 


"Warrington  PCT  was  formed  in  April 
2002  and  inherited  £4  million  of  debt 
from  previous  management  organisations. 
As  I  had  worked  for  a  number  of  years 
with  health  authorities,  I  was  asked  what 
could  be  done  about  reducing  the 
prescribing  overspend . 

"As  PCTs  were  so  much  in  debt  and  still 
had  to  manage  grow  th,  I  was  relatively 
sure  that  any  idea  that  could  save  money 
and  have  an  element  of  professional 
development  would  be  verv  popular.  I  put  forward  several 
ideas  and,  know  ing  that  medicines  management  was  on  the 
horizon,  I  suggested  some  pharmacy-based  ideas,  which 
developed  pharmacists'  roles  and,  more  importantly,  were  cost 
neutral  for  the  PCT.  In  fact  they  often  produced  considerable 
money  savings. 

"In  addition,  a  communin  pharmacy-based  service  would 
be  cost  neutral  to  NCC  in  wages  because  the  pharmacist 
was  already  present,  but  would  generate  a  good  hourly 
rate  from  the  PCT. 

"The  PCT  w  anted  to  tackle  medicine  wastage,  which  is  a 
difficult  area  to  save  money  in,  because  it  a  medicine  is  wasted 
then  the  money  has  already  been  spent.  I  had  to  find  a  wav  of 
stopping  the  money  from  being  spent  in  the  first  place. 

"Often  medicines  are  returned,  which  patients  have  either 
never  taken  or  have  only  taken  a  few  tablets  due  to  side  ef  fects 
or  disenchantment  with  the  product. 

"But  as  it  is  common  for  GPs  to  prescribe  up  to  three- 
months'  supplv  of  medication,  even  if  patients  have  never  had 
it  before,  I  decided  that  wastage  could  be  minimised  bv  onlv 
dispensing  two  weeks'  supply  of  any  new  medication.  This 
means  that  if  treatment  is  stopped,  only  two  weeks'  supply  of 
medicine  is  w  asted.  I  was  keen  for  my  idea  to  be  w  idely 
accepted  and  called  a  meeting  of  all  interested  practices  in 
Warrington  to  present  the 
initiative  entitled  First  Issue.  I 
figured  that  by  giving  all  the 
practices  involvement  and 
ow  nership  we  were  more  likely 
to  succeed.  At  the  meeting  it 
was  agreed  to  take  my  suggestion 
forward  with  a  three-month 
trial  at  two  NCC  shops  and 
two  local  practices. 

"For  all  new  prescriptions 
(marked  by  the  GP)  onlv  two 
weeks'  of  medication  was 
dispensed  and  patients  were  given 
consistent  counselling  from  a  pre- 
prepared  sheet  explaining  the 
scheme. 

"If  all  went 
well,  patients 
returned  after 
two  weeks  for 
the  remainder 
of  the 

prescription  or 
had  it 

delivered.  If 
treatment  was 
stopped,  the 
reason  was 

noted  and  the  prescription  altered  to  reflect 
the  tablets  that  had  actually  been  dispensed 
and  returned  to  the  GP  for  a  signature. 
Both  pharmacists  and  technicians  w  ere 
involved  in  the  scheme. 


"Simple  record  sheets  were  devised  and  the  results  were 
collated  every  three  to  six  months  and  reported  back  to  the 
practice.  Each  patient  consultation  took  only  a  couple  of 
minutes  and  was  easily  fitted  into  the  busiest  of  working  days. 
The  largest  amount  of"  time  taken  was  the  half-hour  review 
with  the  GPs  every  three  or  six  months. 

"The  scheme  has  now  continued  for  ov  er  12  months  and 
following  the  expansion  of  medicines  management  has  been 
used  in  sev  eral  other  PCTs. 

"Results  from  nine  months  of  data  show  that: 
C  62  patients  out  of  a  total  of  1%  (31  per  cent)  did  not  returr 
for  more  medicine  after  initial  dispensing; 

patients'  response  to  the  scheme  was  positive; 
9  a  variety  of  side  effects  was  reported; 

the  cost  saving  on  drugs  not  dispensed  w  as  £600. 

"First  Issue  w  as  presented  in  October  to  the  medicines 
management  collaborative  vv  ith  the  intention  of  being  rolled 
out  across  Warrington  the  follow  ing  financial  year.  The  idea 
could  also  be  used  within  the  companv  in  other  regions  as  a 
way  of  generating  income  and  improv  ing  pharmacist/ GP 
relations." 

Runner-up: 

Tina  Boyle,  manager 
NCC  St  Neots  branch 
Cambridgeshire. 

'Breast  Pump  Hire' 
There  are  several 
problems  that  can 
prevent  mothers  from 
breast-feeding  babies 
including:  poor  sucking 
reflex,  mothers  unable 
to  produce  enough 
milk,  premature  babies, 
and  the  need  to  return 
to  work. 

Although  breast 
pumps  can  help  to  ov  ercome  many  of  these  problems,  they 
are  generally  only  av  ailable  in  hospitals  and  are  expensive 

to  purchase. 

How  ev  er,  as  Tina's  branch  is 
located  in  a  health  centre  with 
an  antenatal  clinic  and  onsite 
health  visitors  and  midw  ifes,  sh 
found  there  w  as  a  real  need  for 
breast  pump  hire  scheme.  She 
$  contacted  manufacturer  Ameda 
Egnell  to  help  develop  a  suitabli 
scheme,  the  details  of  w  hich  an 
I  the  companv  provided  the 
first  two  pumps 
©  patients  could  hire  pumps  fol 
a  minimum  of  30  days  at  a  costl 
of  £42  for  first  month,  and  £21 
per  subsequent  month 
#  a  pharmacy-based  scheme 
offers  fast  service,  flexible 
payment  method  and  contact 
with  health  professional. 

Results  from  the  scheme 
include: 

%  seven  mothers  have  taken  pa 
in  the  scheme  ov  er  the  past  18 
months  -  and  the  fact  that  man 
patients  lived  more  than  10 
miles  from  the  pharmacy 
demonstrates  a  real  need  for  th 
service 

8  hospitals  have  referred  patients  to  the  pharmacy 

the  pharmacy's  profile  has  been  raised  and  it  has  develope 

links  with  other  health  professionals 

the  sale  of  accessories  such  as  hand  pumps,  freezer  bags 

and  disposable  pads  generates  extra  profit.  0 
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»mist  &  Druggist 
Online 


Health  and  medicine  news  for  UK  pharmacists 
Delivered  daily  by  Chemist  &  Druggist 


Thisweek 

News  from  the  pages  of 
Chemist  &  Druggist 


Click  here  to  read  this  week's  news 


Stoppress 

Keep  up  with  Pharmacy  news 
as  it  happens 


Read  the  latest  update 


dotPharmacy  gives  you  the  latest  news  -  and  more! 

There's  C&D  Price  List  On-Line,  a  new  service  brought  to  you  by  Chemist 
&  Druggist.  You'll  find  all  the  information  which  appears  in  the  printed 
C&D  Price  List  and  its  weekly  supplements.  It's  all  searchable  and  it's 
updated  every  Friday.  The  Price  List  On  Line  service  is  free  to  all 
subscribers  to  Chemist  &  Druggist 

You'll  also  find  Pharmacy  Update.  The  site  carries  all  of  the  active  modules 
and  questionnaires  exactly  as  they  appeared  in  Chemist  &  Druggist,  freely 
available  for  download.  And  older  modules  -  dating  back  to  1996  -  can  be 
found  in  the  archive. 

You  can  also  access  the  .  This  is  the  online 

companion  to  the  printed  Chemist  &  Druggist  Directory.  It  contains 
information  on  over  10,500  companies  under  1,862  classification  headings 
covering  all  sectors  of  the  pharmaceutical  industry  including  manufacturing, 
chemists,  retailers,  hospitals  and  the  public  sector. 

And  did  we  mention  the  weekly  poll,  links  page,  extensive  features  section, 
diary  dates...? 

Now  Community  Pharmacy  has  joined  the  family  -  visit  CP  Online  soon 

...Click  now 
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g  growth  in  January 


Bargain  hunters  helped 
push  up  high  street 
sales  in  January,  and 
improve  demand 
among  retail  chemists 
after  a  weak 
December.  Overall 
retail  sales  growth 
is  expected  to 
continue  in  February  - 
a  view  supported 
by  strengthening 
consumer  confidence 
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etail  pharmacists'  sales  volumes  grew  strongly  in  January, 
according  to  a  CBI  poll,  with  44  per  cent  reporting  an 
increase  on  a  year  earlier.  In  December,  1 0  per  cent  had 
indicated  a  year-on-year  downturn.  Total  retail  sales  were 
reportedly  above  average  for  the  time  of  year  and  are  set  to 
remain  strong  into  February.  The  British  Retail  Consortium 
confirms  that  total  sales  rebounded  in  January,  with  demand  fc 
pharmaceutical  and  beauty  products  boosted  by  discounts  an 
promotions.  Anecdotal  evidence  suggests  that  demand  for 
vitamins  and  fish  oil,  weight  management,  and  skincare 
products  was  robust,  but  sales  of  cough  and  cold  medicines 
were  mixed.  Official  figures  show  total  sales  volumes  in  the 
fourth  quarter  grew  by  4  per  cent  annually,  up  from  3.6  per  cer 
in  the  third  quarter.  Consumer  confidence  firmed  up  in  January 
says  Martin  Hamblin  GfK. 


Shoppers  increased 
their  outlays  on 
pharmaceutical 
products  in  the  third 
quarter  of  last  year, 
but  cut  back  on  other 
medical  products, 
as  UK  output  of 
pharmaceuticals 
continued  to  grow,  but 
toiletry  production  fell. 
Total  spending  growth 
is  forecast  to  slow 
sharply  next  year 
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onsumers  spent  9.2  per  cent  more  on  pharmaceuticals  in 
the  third  quarter  of  2003  than  a  year  earlier,  officials  estimat 
and  volumes  grew  8  per  cent.  But  spending  on  other  medical 
products,  such  as  bandages  and  plasters  declined  by  6.8  per 
cent  annually  in  the  third  quarter,  and  fell  6.7  per  cent  by  value. 
Total  consumer  spending  grew  in  value  by  3.9  per  cent  on  a 
year  before,  and  volumes  rose  by  2.5  per  cent.  Consumer 
spending  is  forecast  by  the  National  Institute  of  Economic  and 
Social  Research  to  increase  by  2.3  per  cent  this  year  and  by 

I .  6  per  cent  in  2005  -  the  lowest  in  10  years.  UK  production  o 
pharmaceuticals  rose  2.5  per  cent  in  the  fourth  quarter  and  by 

I I .  9  per  cent  annually;  output  of  perfumes  and  toiletries  grew 
2.1  per  cent  in  the  quarter  but  shrank  by  1 2.6  per  cent  annually 
Expenditure  on  advertising  cosmetics  rose  in  the  year  to 
December  but  pharmaceutical  advertising  dropped  9.4  per  cen 


Consumers  are 
continuing  to  pay 
less  for  chemists' 
goods  in  the  High 
Street  than  a  year  ago, 
but  manufacturers' 
factory  gate  prices  for 
pharmaceutical  and 
toiletry  products  have 
begun  to  harden,  and 
their  raw  material  and 
fuel  costs  are  rising 


he  retail  price  of  chemists'  goods  fell  0.6  per  cent  in  January 
and  by  1  per  cent  annually.  Headline  inflation  in  January  was 
2.6  per  cent.  Higher  import  costs  are  likely  to  raise  inflationary 
pressures  over  the  next  two  years,  and  impact  first  on  UK 
manufacturers'  prices.  In  the  year  to  January  these  rose  overall 
by  1 .6  per  cent,  down  from  1 .8  per  cent  in  December. 
Pharmaceutical  product  prices  rose  1 .7  per  cent  annually  in 
January,  but  perfumes  and  toiletries  were  unchanged.  Lip  and 
eye  products  fell  0.6  per  cent  and  dental  hygiene  preparations 
dropped  8.4  per  cent.  Shaving  and  deodorants  prices  firmed  I 
0.6  per  cent.  Prices  of  imported  pharmaceutical  and  medicina 
product  prices  rose  3.8  per  cent  annually,  and  perfumes  and 
toiletries  were  up  3.6  per  cent.  UK  pharmaceutical  makers' 
input  costs  rose  2.6  per  cent  in  the  year  to  January,  and  soap 
perfume  and  toiletry  makers'  costs  were  up  0.3  per  cent. 


Despite  a  continuing 
fall  in  ut 'employment, 
earnings  also  eased 
mi       illy  at  the 
beginning     the  year. 
HowtL?  skill 
shortages  en       ■  and 
wages  eventual  turn 
up,  higher  borrcwirsg 
costs  will  be  needed 
to  forestall  overheating 
in  the  economy 


he  number  of  people  claiming  jobless  benefit  fell  4.3  per  cei 
in  the  year  to  January,  to  a  28-year  low.  The  Recruitment  ar 
Employment  Confederation  says  strong  demand  for  staff  was 
sustained  for  the  eighth  consecutive  month  in  January,  and  sk 
shortages  are  becoming  widespread.  Average  earnings, 
including  bonuses,  were  3.4  per  cent  higher  in  the  three  mont 
to  December  than  at  the  same  time  in  2002,  down  0.1  per  ce 
from  the  November  2003  level,  easing  the  pressure  on  interes 
rates.  But  with  the  housing  market  showing  few  signs  of 
cooling,  consumer  spending  remaining  resilient,  manufacturin 
beginning  to  recover,  and  the  economy  growing  at  a  robust  0 
per  cent  in  the  fourth  quarter,  further  hikes  in  borrowing  costs 
are  certain.  Personal  insolvencies  hit  an  1 1  -year  high  in  Engla 
and  Wales  during  the  fourth  quarter,  a  jump  of  29  per  cent  or 
the  year. 
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business  statistics  . 


A  new  look  at 
market  trends 

Deter  Varley  explains  the  new  features 
n  Business  Statistics 


,Vith  this  issue  of  C& D  regular 
eporting  of  business  statistics 
nd  trends  has  been  enhanced, 
rhe  object?  More  timeh  and 
ccessible  coverage  of  trading 
onditions  in  retail  pharmacy  and 
mong  its  manufacturing'  suppliers. 

The  quarterly  Business  Trends 
iurve)  will  continue  to  offer  a 
etailed  insight  into  pharmacists' 
eeent  sales  and  expectations  of 
uture  demand,  prescription 
Ictivity,  and  margins,  as  well  as 
robing  opinions  on  specific 
(sues  ot  topical  interest. 

But  to  complement  it  the 
lusiness  Statistics  page  will  now 
e  published  eight  times  a  year,  up 
'om  four  times.  This  will  allow 
paders  to  keep  a  close  watch  on 
le  performance  of  their 
usinesses  compared  with  the 


rail  marketplace  -  or  simply  to 
a\  better  informed  of  current 
.'velopments. 

And  Business  Statistics  has  a 
and  new  look.  Presentation  of 
larts  and  statistics  is  simpler  and 
isier  to  navigate.  It  is  organised 
ito  four  sections:  retail  sales; 
msumer  spending;  costs  and 
'ices;  and  economic  indicators  of 
iture  changes.  Each  has  a 
jularly  appearing  chart, 
ipported  by  commentary  on  the 
test  related  business  trends.  The 
nphasis  is  on  changes  from  one 
priod  to  the  next,  rather  than  on 
tual  numbers,  so  readers  can 
impare  the  trends  to  those  in 
eir  own  business. 
The  retail  sales  section  charts 
Hinges  in  the  annual  volume  of 
jsiness  reported  each  month  by 
igh  Street  chemists  and  other 
tailers.  This  is  backed  by  official 
tail  sales  figures,  and  the  results 
other  surveys  and  forecasts, 
gether  with  data  on  consumer 
nfidence  and  borrow  ing. 
The  second  section  alternates  a 
larterly  chart  of  spending  by 


consumers  on  pharmaceutical  and 
other  medical  products,  w  ith  a 
chart  ot  spending  on  personal 
care  products  and  electric 
personal  appliances.  These  are 
compared  with  total  consumer 
spending  and  forecasts  ot  future 
outlays.  The  section  also  includes 
official  estimates  of  British 
manufacturers1  output  of 
pharmaceuticals  and  toiletries, 
and  trends  in  advertising 
expenditure. 

Costs  and  prices  are  the  focus  of 
the  third  section.  This  charts 
trends  in  the  official  retail  price  ol 
chemists'  goods  bought  by  a 
typical  UK  family,  including 
NHS  prescription  charges, 
medicines,  toiletries  and 
cosmetics,  and  in  overall  inflation. 
Trends  in  prices  charged  by 


manufacturers  of  pharmaceutical 
products  and  toiletries  and  the 
cost  of  their  raw  materials  -  both 
indicators  of  future  price 
pressures  -  are  also  highlighted. 
Retail  propcrtv  costs  and  other 
business  expenses  are  covered 
from  time  to  time. 

"Fhe  fourth  section  covers  the 
economic  background  to  present 
and  future  business  activity. 
Changes  in  earnings  and 
unemployment  are  charted  in 
each  issue,  as  both  are  important 
drivers  of  change  in  consumer 
confidence,  which  in  turn  affects 
levels  of  high  street  spending. 

The  Business  Statistics  page 
draws  on  numerous  sources:  from 
the  wealth  of  figures  compiled  by 
government  and  from  surveys  b\ 
respected  private-sector  bodies 
such  as  the  CBI.  Much  of  this 
data  can  be  accessed  on  the 
internet,  but  searching  lor  the 
really  useful  information  is  a  time- 
consuming  task.  Now,  C&D\ 
Business  Statistics  does  the 
legw  ork  and  makes  the  important 
trends  more  easily  available. 


thirty-something 

new  Paroxetine  Tablets 


Our  new  Paroxetine  tablets  come  in  a  30mg  version 
(contains  33.33mg  paroxetine  hydrochloride 
anhydrous),  making  it  easier  for  you  to  fulfil  those 
important  scrips.  Life  begins  at  thirty! 


Product  Name      Paroxetine  Tablets 

Strength  30mg 

Indications  Adults  aged  18  years  and  over:  Treatment  of  major 
depressive  episodes  (ICD-10:  moderate  to  severe 
depressive  episode):  obsessive  compulsive  disorder 
(OCD);  panic  disorder  with  or  without  agoraphobia,  & 
treatment  of  social  phobia. 


®  ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Product  name:  Paroxetine  30mg  Tablets  Active  Ingredients:  Each  film-coated  tablet  contains  33  33mg 
paroxetine  hydrochloride  anhydrous  equivalent  to  30mg  paroxetine  free  base  Indications:  Adults  aged 
18  years  and  over  Treatment  of  major  depressive  episodes  (ICD-10:  moderate  to  severe  depressive 
episode),  obsessive  compulsive  disorder  (OCD),  panic  disorder  with  or  without  agoraphobia.  &  treatment 
of  social  phobia  Marketing  Authorisation  Holder:  Alpharma  Limited,  Whiddon  Valley. 
BARNSTAPLE,  N  Devon,  EX32  8NS  Legal  Category:  POM  Text  revised:  November  2003  Date  of 
Preparation:  January  2004  For  full  prescribing  information,  log  onto  our  website 
www  accessiblemedicine  co  uk/medloc/ukindexp  htm 


Classified  i  I 


Appointment  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C  18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Di  ibra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbndge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepte 


CREDIT  POLICY 

Prepayment  is  required  for  advertisements  under  the  value  of  £100. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements; 
Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


■ 

r  Accountants  

^  Appointments 

■■■■■■■■■■■■■■■■■■■I 

DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  | 

-  An  accountant  who  is  _ 
not  proactive? 

-  A  desire  to  pay  less  tax?  | 

Call  us  NOW  we  have  the  remedy 

Phone:  0 1 494  722224 
www.pharmacyexperts.com 


The  Leading  Tax 
Consultants 
For  Retail 
Pharmacists. 


[Co. 

Hutchings  &  Co. 


DAY 
1 

LEWIS 


■irmacy  Stocktaker  required 

One  or  i1      %  s  leading  independent  retail  pharmacy  chains 

has  a  vaccine  .  for  an  in  house  stocktaker. 

5  day  wei  il       npi  ititive  salary,  company  car. 

Please  send       mi  li!  CV  to  Tony  Hough 

Day  Lewis  Ltd.  Day  Lewis  House,  324  Bensham  Lane, 

Thornton  Heath, Surrey  CR7  7EQ,  tonyhough@daylewisplc.com 


•  eniqma 

^  w  HEALTH 


IT-Literate  Clinical  Pharmacist 
& 

Data  Administrator 

Enigma  Health  is  the  UKs  market-leader  in  the 
provision  of  pharmacy  computer  systems. 
Maintenance  of  accurate  and  up-to-date 
clinical  and  contractual  information  on  these 
systems  is  a  critical  area  of  our  business. 

We  currently  have  vacancies  for: 

•  An  IT-literate  Qualified  Clinical  Pharmacist 

•  A  Database  Administrator 

both  of  whom  will  be  key  members  of  the  team 
that  undertakes  this  work  at  our  offices  in 
Cobham,  Surrey.  Successful  applicants  will  be 
diligent,  attentive  to  detail  and  comfortable 
working  with  technology.  Previous  work 
experience  in  retail  pharmacy  is  required  for 
the  Clinical  Pharmacist  position,  and  is 
desirable,  but  not  essential,  for  the  Database 
Administrator  position. 

Both  positions  offer  a  competitive  salary, 
pension  and  a  range  of  flexible  benefits. 

Applications,  including  a  covering  letter  and 
CV,  should  be  sent  by  Friday  12th  March  to: 

Rachel  Clements,  Enigma  Health  UK  pic, 
Coveham  House,  Downside  Bridge  Road, 
Cobham  KT11  3EP 

E-mail  rachel.clements@enigmahealth.co.uk 


CD 
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Classified  ^ 


Appointments 


Martin'spharmacy 


[ 


Yourpharmacy 


Setting  the  right  result  for  a  customer 
often  about  asking  the  right  questions 
id  taking  the  time  to  perform  a  few 
;sts.  Multi  Allergy  Screening  is  just  one 
f  the  professional  services  you'll  provide, 
a  community  Pharmacist  with 
oydspharmacy.  Identify  the  problem  and 
lere's  usually  an  over-the-counter 
jeatment  that  will  relieve  the  symptoms, 
)  your  customers  will  learn  to  trust  your 
dgement  as  much  as  we  do.  It's  an 
jproach  which  has  made  us  the  country's 
ading  community  pharmacy,  with  over 
360  pharmacies  across  the  UK. 

d  find  out  how  we  can  help  you 
ke  your  place  right  at  the  heart  of 
)ur  community,  please  send  your 
V  to  Nigel  Ward,  Senior  Manager, 
esourcing  Department, 
oydspharmacy,  Sapphire  Court, 
'alsgrave  Triangle,  Coventry 
V2  2TX,  or  apply  online 
ww.lloydspharmacy.com  or 
eephone  0800  917  8870. 


vY  1 


V  / 


&  /  A  -k  w 


Lloyds  pharmacy 


Your  local  health  authority 


Courses  &  New  initiatives 


Experienced  Dispenser 

Ecompetitive  +  excellent  benefits  -  Full  time 
Woking 

Each  one  of  us  is  an  individual,  we  all  lead  unique  lives  and  we  all 
have  different  aspirations  for  our  career.  At  Boots,  we  understand 
this,  that's  why  we  offer  an  unrivalled  array  of  training  opportunities, 
together  with  real  potential  for  career  development.  So,  whether 
qualified  or  experienced  you  will  find  something  that  suits  you. 

For  more  information  or  to  obtain  an  application  form,  please  call 
Matthew  Gaut  on  01483  761648. 

Boots  is  an  Equal  Opportunities  Employer 


Basildon  Essex 

Dispenser/Pharmacy  Technician  required  (experience 
dealing  with  Nursing  Homes  helpful)  to  join  friendly 
in  a  busy  Independent  pharmacy. 
4-5  day  week,  good  salary 
Please  call  between: 
9am  -  7pm  on  07866  493668 


Dispenser/Pharmacy  Technician 

Required.  Excellent  rate  of  pay  depending  on  experience. 
Qualified  Dispensers  paid  upto  £7.00  per  hour.  Training 
shall  be  given. 
Please  contact  Charlie  Deep  at 
Parkfield  Pharmacy  Birmingham 
on:  0121  7496756 
or  07970  067176 


Rec  ri  i  itrri  erzt 
Deci  ell  i  ri  es 

Booking  Monday  4pm 
Copy  Tviesday  12.  00  noon 


A 


east 
midlands  I 

NEW  TECHNOLOGY  INITIATIVE 


NTI 


Equipment  Funding  and  Training  Opportunity 
for  Community  Pharmacies  in  the  East  Midlands 

The  New  Technology  Initiative  Healthcare  and 
Bioscience  Network  is  seeking  interest  from  small 
and  medium  sized  pharmacy  based  businesses, 
including  retail  pharmacies,  in  the  east  midlands. 

The  scheme  offers: 

•  Help  with  the  funding  of  items  of  equipment 
that  would  contribute  to  the  pharmacy  business. 
Potential  examples  are  health  and  computing 
equipment. 

•  A  range  of  training  programmes  to  meet  the 
needs  of  pharmacy  support  staff. 

The  deadline  for  grant  applications  is  30  "  April  2004 

For  further  information  contact: 

The  NTI  Healthcare  and  Bioscience  Network 
Mark  Vincent 
De  Montfort  University 
Faculty  of  Health  and  Life  Sciences 
Hawthorn  Building  00.17 
Leicester  LE1  9BH 

Tel:0116  257  7718  Fax:0116  257  7742 

Email:mvincent@dmu.ac.uk 
Web:  http://www.eastmidlandsNTI.co.uk 


ucts  and  services 


Business  wanted 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  tonyhough<9'daylewisplc.com  Fax:  020  8689  0076 
www  daylewisplc.com 


PHARMACY  SOP's  RESOLVED 

A  SIMPLE  SOLUTION  FOR  COMPLEX  PROCEDURES 


1  iilii 


Surpass  forthcoming  RPSGB  '05  requirements  •  Protect  your  professional 
status  •  Maximise  your  dispensary  performance  ■  Minimise  Errors  •  Meet 
&  exceed  your  patient  needs  •  Increase  your  business  performance 
10  Chapters  detailing  all  areas  of  Pharmacy  Standard  Operational  Procedures 


WWW. 


.co.uk  '•Approved! 


For  the  supply  of 
BRIGHT  EYES 

Eye  drops  as  seen  on 
The  "Richard  &  Judy" 

TV  show 
PHONE: 01 276  678400 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

o 
Think 

|  Contact  Julie  Deakin:  01928  750641 
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POSITIVE 

SOLUTIONS 

LIMITED 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


A  Sporting  Chance! 

Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

|  Improve  your  performance  levels  and  give  your  business  a  sporting 
chance. 


Cal 


01254  833300 


today, 


to  obtain  your  free  cd  demonstration  disk. 


SMkmim®  fts 


Feb  Oil 


ch  3  Turbo 
des4Cart 
IE:  GILMACTUR10X4 

£649 

lug 

£38.50 


Ma€h3Turbo 
CHAMPION  Razor 
CODE:  GIIMACRAZCHAMP 

IP:  £17.54  FOB  6  8A10RS 

NET:  £17.10  for  6  razors 

1/3 

Mach  3  Turbo  Razor  Ur 
CODE:  GIIMACRAZTURBO 

IP:  E17.54  FOB  6  BU0BS 

NET:  £17.10  for  6  razors 


1/3 
OFF 


:h  3  Turbo         Mach  3  Blades      Mach  3  Blades 
ties  8  Cart         4  Can  8  Cart 

!E:GIIMACT0R10K8  CODE:  GILMAC310X4  CODE:  GILMAC310K8 

£11-79  SSP:£5.39  SSP:£9.79 

IP:  E3ZT2 

NET:  £31.90 


1 85 

£73.95 


IP:ES8.98 

NET:  £57.50 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 

cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
!!  Getting  your  pharmacy  ready  for  sale 
■!  Business  structure 

ss  Directors  and  shareholders  agreements 
«  Directors  and  employees  incentive  schemes 

Future  goals  and  plans 
«  Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


ii  Company  or  personal  pension  schemes 
it  Life  and  critical  illness  policies 
!l  Medical  insurance 
!!  Mortgages 
«  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modipl 

I  ADC 


ADDI NG  VALUE 


020  0204  2224  Email:  Sales@mashcoplc.com  Fan:  020  0204  0224 

PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOODS  SUBJECT  TO  AVAILABILITY.  VAT  AT  STANDARD. 


LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


Steve  Hill  has  been  named  pharmacy 
marketing  manager  for  Moss  Pharmacy.  Mr 
I  lill  has  joined  from  Lloydspharmac)  where  he 
held  I  lie  same  position.  Moss  Pharmac)  has 
also  announced  the  appointment  of  Trish 
Leak  as  retail  marketing  manager.  Prior  to  i his 
Ms  I  ,eak  was  marketing  manager  for  The  Bod) 
Shop  International. 

The  Goldshield  Group  has  announced  two 
new  appointments  within  its  Retail  Brands 
Europe  business  unit.  Simon  Coates- 
Walker  has  been  named  UK  business 
manager  and  will  be  responsible  for  managing 
primai  )  care  and  OTC  branded  products.  Mr 
Coates- Walker  is  a  pharmacist  who  has  worked 
in  a  number  of  sales,  marketing  management 
and  consultancy  positions  in  the 
pharmaceutical  industry  for  the  last  24  years. 
Simon  Tucker  has  been  promoted  to  regional 
business  manager.  Since  joining  the  company 


from  Pfizer  in  2(100,  Mr  Tucker  has  held 
various  positions  in  Goldshield's 
international  di\  ision. 

Michael  Pilkington  has  been 

appointed  an  executive  director  of  SSL 
International.  Mr  Pilkington  joined  the 
compam  in  Vpril  2002  and  most  recendy 
was  group  product  supply  director. 

Acambis  has  announced  the  appointmeni 
oi  Gordon  Cameron  as  chief  executive 
officer.  Mr  Cameron  joined  the  vaccine 
development  company  in  1W6  as  chief 
financial  officer. 

Henryk  Klakurka  has  been  named 
Merck  Generics'  chief  executive  officer. 
Prior  to  joining  Merck  as  a  researcher  in 
2001,  Mr  Klakurka  worked  for  a  number 
of  pharmaceutical  companies  including 
Johnson  &  Johnson,  Schering-Plough 
and  Astra. 


NPA  pre-reg  weekend  a  success 


Chief  executive  John  D'Arcy 
opened  last  month's  NPA  pre- 
registration  training  weekend  with 
an  overview  of  the  pharmacy 
profession.  Twenty  four  students 
attended  the  course  that  covered 
topics  including  the  drug  tarif  f, 
first  aid,  compression  hosiery  and 
smoking  cessation.  NPA  education 
and  training  head  Lesley  Johnson, 
pharmacist  training  officer  Jane 
Edmonds  and  information  head 
Michelle  Styles  were  course 
tutors.  The  attendees  found  the 
weekend  both  enjoyable  and 
informative  and  demand  for  places 
was  so  high  that  the  event  will  be 
repeated  this  weekend. 


Entrants  for  AAH  golf 
Open  required 

It  may  not  seem  long  since 
C&D  announced  that  Northern 
Ireland  pharmacist  Ian 
McClatchlej  had  won  the  \  \l  I 
Open  Golf  Championship  (AW 
15,  p42,  pictured  right),  but  AAI I 
is  already  inviting  applicants  for 
this  year's  competition. 

The  dates  and  venues  are:  Mav 
Bel  voir  Park,  Belfast;  June  X, 
I  lanburv  Manor,  I  lerttordshire; 
1,  The  Buckinghamshire,  Bucks;  July 
6,  Gleneagles,  Perthshire;  July  20,  Welcombe  Hotel 
Warw  ickshire;  August  ,\  Celtic  Manor,  Gwent; 
August  5,  Mere  Countn  Club,  Cheshire;  August  1 
Slaylev  Hall,  Northumberland. 

The  final  will  be  in  Portugal.  AAH  customers 
should  tel:  0X70  X50119. 
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rhe  knowledge 


ambridge  Counterpart  is  the  complete 
jide  to  working  on  the  medicine  counter 


■  Cambridge  Counterpart 
ling  course  has  given  over 
00  pharmacy  assistants  the 
wledge  they  need  to  work 
Fessionally  and  effectively  on 
medicines  counter.  It  remains 
easiest  to  use  and  the  best 
e  training  course  for  counter 
;tants. 

mnterpart's  14  distance 
ling  modules  are  accredited  by 
lollege  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41 . 1 3. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
vour  credit  card  details. 


'harmacist 


harmacy 


ddress 


ost  Code 


alephone 


ax 


ourse  registration  fee  of  £41.13  per  person 

£ 


ame 


ame 


ame 


ame 


Sub  total 


lease  include  (  )  sets 
modules  at  £29.38  each 


Total  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  1 5637,  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357. 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8N5 
Tel:  01271  31  1  200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Product  Name:  VASCALPHA  5mg  or  10  mg  PROLONGED  RELEASE  TABLETS  (FELODIPINE)  Active  Ingredients:  Each 
prolonged  release  tablet  contains  either  5mg  or  lOmg  felodipine  Indications:  Essential  hypertension  Dosage  & 
Administration:  The  recommended  starting  dose  is  5mg  once  daily,  increased  if  necessary  to  lOmg  once  daily  or 
another  antihypertensive  agent  added  Dose  increases  should  occur  at  intervals  of  at  least  2  weeks  The  usual 
maintenance  dose  is  5-lQmg  once  daily  The  maximum  daily  dose  is  lOmg  The  dose  should  be  ad|usted  to  the 
individual  requirements  of  the  patient  Elderly  The  recommended  starting  dose  should  be  adapted  in  the  elderly 
Subsequent  dose  increases  should  be  undertaken  with  particular  caution  Impaired  hepatic  function  In  mild  to 
moderate  hepatic  impairment,  the  recommended  starting  dose  should  be  lowered  to  the  minimal  therapeutic 
effective  dose  Contramdicated  rn  severe  hepatic  impairment  Impaired  renal  function  Caution  should  be  taken 
where  severe  renal  impairment  exists  Children  Not  recommended  Administration  Swallow  whole,  with  a  glass  of 
water  in  the  morning  DO  NOT  take  with  grapefruit  juice  Avoid  taking  with  a  high  fat  meal  Contraindications: 
Hypeisensitivity  to  felodipine.  other  dihydropyndines,  or  any  of  the  excipients,  cardiogenic  shock,  severe  aortic  and 
,_  mitral  stenosis,  obstructive  hypertrophic  cardiomyopathy,  unstable  angina  pectoris,  acute  myocardial  infarction 

5  (within  4-8  weeks  ot  a  myocardial  infarction),  decompensated  heart  failure,  severe  hepatic  impairment  and 

o-l  pregnancy  Special  Warnings  &  Precautions:  Use  with  caution  in  patients  with  conduction  disorders,  compensated 

<  heart  failure,  tachycardia  and  aortic  or  mitral  valve  stenosis,  mild  to  moderate  hepatic  impairment,  severe  renal 

^  impairment  (6FR  <30ml/min,  creatinine  >1  8mg/dl),  AV  block  of  the  second  or  third  degree  It  treatment  with 

felodipine  is  discontinued  abruptly,  a  hypertensive  crisis  may  occur  in  individual  cases  Felodipine  could  cause 
c  significant  hypotension  (vasodilation  effect)  with  consecutive  tachycardia,  leading  to  myocardial  ischaemia  in  sensitive 

x  patients,  therefore  predisposed  patients  may  suffer  from  myocardial  infarction  Dihydropyndines  may  cause  acute 

hypotension  In  some  cases  there  is  a  risk  of  hypoperfusion  accompanied  by  reflex  tachycardia  (paradoxical  angor) 


newVascalpha  Prolonged 
Release  Tablets  (Felodipine) 

Get  the  New  Year  off  to  a  flying  start  with 
our  new  Vascalpha  tablets.  Each  contains 
5mg  or  10mg  prolonged  release  Felodipine 
-  from  the  UK's  leading  manufacturer  of 
solid  dose  generic  medicines. 

Product  Name  Vascalpha  Prolonged  Release  Tablets  (Felodipine) 

Strength  5mg  10mg 
Pack  Size        28  28 

List  Price  £9.82  £12.04 

Indications  Essential  hypertension. 

5*  ALPHARMA 

Making  medicine  accessible 

Felodipine  is  metabolised  by  CYP3A4  enzymes  Therefore,  combination  with  medicinal  products  which  are  potent 
CYP3A4  inhibitors  or  inducers  should  be  avoided  Due  to  the  same  reason  the  concomitant  intake  of  grapefruit  juice 
should  be  avoided  Pregnancy  &  Lactation:  Contramdicated  throughout  pregnancy  Pregnancy  must  be  excluded 
before  starting  treatment  Felodipine  is  excreted  m  breast  milk  Breast-feeding  should  be  discontinued  during 
treatment  Effects  on  ability  to  drive  or  operate  machines:  The  ability  to  drive  or  operate  machinery  may  be 
impaired,  particularly  at  the  start  of  therapy,  when  the  dose  is  increased,  medication  is  changed  or  after  concomitant 
ingestion  of  alcohol  Undesirable  Effects:  Very  commonly  (>  10%)  flushing,  headache  or  tinnitus,  particularly  at 
the  beginning  of  treatment,  when  the  dose  is  increased  or  when  high  doses  are  administered  Generally,  these  effects 
subside  on  continued  treatment  Commonly  (>  1%  •  <  10%)  peripheral  oedema  (the  degree  of  ankle  swelling  i 
dose  related)  Commonly,  particularly  at  the  beginning  of  treatment,  angina  pectoris  attacks  may  occur,  or  in  patient 
with  pre-existing  angina  pectoris  there  may  be  an  increase  in  the  frequency,  duration  and  seventy  of  the  attacks 
Uncommonly  (>  0  1%  -  <  1%)  dizziness,  fatigue,  hypotension,  syncope,  palpitations,  tachycardia  and  dyspnoea 
restlessness,  paresthesia,  tremors,  myalgia,  arthralgia,  gastrointestinal  complaints  (e  g  nausea,  vomiting,  diarrhoea 
constipation),  weight  gam.  sweating,  pollakisuria,  skin  and  hypersensitivity  reactions  such  as  pruritus,  urticaria 
exanthema,  and  photosensitisation,  gingival  hyperplasia  and  gingivitis  Rarely  (>  0  01%  -  <  0  1%)  leucocytoclastii 
vasculitis  Very  rare  and  isolated  reports  <<  0  01%)  hepatic  function  disorders  (elevated  transaminase  levels, 
exfoliative  dermatitis,  angioedema  and  fever,  erection  disorders,  gynecomastia,  myocardial  infarction  anc 
menorrhagia  Marketing  Authorisation  Holder:  Alpharma  Limited.  Whiddon  Valley,  BARNSTAPLE,  N  Devon 
EX32  8NS"  Product  Licence  Number:  5mg  PL0142/0541,  lOmg  PL0142/0542  Legal  Category:  POM.  Tex) 
revised:  May  2002  Date  of  Preparation:  January  2004  For  full  prescribing  information,  log  onto  ow  websitf 
www  accesstblemedicme  co  ukVmedloc/ukindexf  htm 


